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ABSTRACT
This mixed methods study explored emergency preparedness and disaster
response in the concept-based learning curriculum adopted by the Alabama Community
College System (ACCS) in 2016. The concept-based curriculum employs active learning
in lieu of the traditional lecture-style teaching methods.
This study addressed the problem that educators may be unfamiliar with this
content and are unsure how to present this material to students. The purpose of this study
was to gain insight on teaching methodologies, to better prepare nursing students on this
content.
Kolb’s 1984 Experiential Learning Theory was the framework that parallels
closely with this curriculum. Kolb emphasizes four stages that are essential for
experiential learning to be successful: concrete experience, reflective observation,
abstract conceptualization and active experimentation.
The online survey included 76 nurse educators from the ACCS. Survey questions
were based on the variables of teaching methodologies, nurse preparedness, attitudes and
barriers. The results concluded that collaboration is the preferred method of teaching.
Continuing education opportunities on this content are also needed.
The semi-structured interviews included five nurse directors in the ACCS. The
interviews indicated simulation was the preferred method of directors to prepare students
in this content. Continuing education was a need expressed.
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This study revealed that nurse educators and directors want more education on
this content. A future follow-up study would be beneficial to include educators and
students to measure learning outcomes.
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Chapter 1: Introduction

During times of disaster, it is important that nursing personnel are knowledgeable
and appropriately trained to respond to survivors’ needs. Often, nurses find themselves in
a position to assist when they have not been previously trained to respond and treat
disaster survivors. When a disaster strikes, however, nothing is more crucial than the
preparedness of health care professionals (Jose & Dufrene, 2014). According to Achora
& Kamanyire (2016) “in the last decade, there has been an estimated 60% increase in
disasters worldwide in which an estimated two million people lost their lives, 4.2 million
were injured, 33 million were left homeless and three billion were otherwise affected”
(p.15). Although there has been an increase in disasters, which has led to an increase in
disaster-response experiences, many newly licensed nurses report a sense of anxiety and
feelings of uncertainty, even when responding to small-scale events (Stanley &
Bennecoff Wolanski, 2015, p. 3). Two important questions to consider are how nurse
educators can incorporate more emergency preparedness content in the curriculum and
how might this content best be delivered to students, to meet the increasing needs of
disaster survivors and those who help them.
In addition, accreditation bodies and regulatory agencies have expanded their
responsibility and expectations in emergency preparedness. Two such agencies, The Joint
Commission (TJC) and the Centers for Medicare and Medicaid Services (CMS) were
required to take additional measures to assure health care employees are better prepared
to respond to disasters. In 2014, The Joint Commission addressed the need for increased
accountability in emergency preparedness plans within hospital settings. The plan
requires all medical facilities to appoint an emergency management designee, who is
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responsible for conducting drills, updating the facilities emergency management plan and
conducting training sessions and drills in collaboration with community agencies
(McLaughlin, 2014, p. 41). In 2017, CMS enacted the Emergency Preparedness Rule,
which requires all Medicare and Medicaid providers to establish emergency preparedness
plans for natural and manmade disasters (CMS, 2016, para. 2).
With disasters occurring with increased frequency, as well as the additional
requirements being placed by regulatory agencies on healthcare providers, nursing
education must keep pace to assure nursing students develop a foundational knowledge of
basic emergency preparedness skills. Stanley & Bennecoff Wolanski (2015) argue that
this foundation, which includes skills in the areas of disaster preparedness, mitigation,
response, and recovery, must be laid during a student’s nursing school curriculum.
Veenema (2007) similarly notes that because disasters present complex situations,
students must develop foundational skills and must be able to respond accurately and in a
timely manner. Although nursing schools are mandated to include emergency
preparedness in their curricula, many nursing programs lack the needed resources to
devote to emergency preparedness (Achora & Kamanyire, 2016). In addition, some nurse
educators believe that there is not enough time for adequate emergency preparedness
content to be included in a curriculum that has been content saturated (Meekins, 2016;
Weiner et al., 2005).
An article by Allen (2013) discusses The Carnegie Foundation’s 2010 report
entitled “Educating Nurses: A Call for Radical Transformation” as well as the Institute of
Medicine’s (IOM) 2010 report, “The Future of Nursing: Leading Change, Advancing
Health”. In the article Allen (2013) argues that these reports contend that
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a change has been launched from viewing students as passive learners to seeing
them as active participants…with students becoming partners in the educational
journey. Today’s nursing faculty promotes student engagement through unfolding
case studies, high-fidelity simulations and debriefings, and virtual learning
environments...[by] helping nursing students gain the clinical reasoning skills they
need in the practice arena…through situated cognition-the concept that knowing
is inseparable from doing and that learning occurs in context. New nursing
curricula are helping students apply critical thinking skills acquired in an arts and
science foundation to the context of a nursing situation… [to] gain the skills they
need to think and reason in clinical settings. (p.1)

Traditionally, nursing pedagogies have incorporated material that is presented in a
didactic manner within large lecture halls with the hands-on component being acquired in
a hospital setting. Within recent years, however, nursing education has morphed to
“cultivate neophyte nurses who are empowered, engage in dialogue, reflection and praxis,
and who provide care that is distinctly phenomenological, client-focused and salient to
the individual client’s health needs and situation” (Pedagogical Evolution, 2008, para. 1).
Many nursing schools are no longer embracing the traditional nursing pedagogy.
Instead, they are metamorphosing in to a more interactive, hands-on approach to learning
(Rules, 2015, p. 11). One such approach, known as a concept-based curriculum, is
described by Allen (2013) as “the ability for educators to link concepts to each other
while presenting exemplars of concepts; this approach helps learners to extrapolate
meanings from one concept to another and identify commonalities among exemplars and
concepts” (p.2). The first concept-based nursing curriculum was adopted by the North
Carolina Community College System in 2008 (Meekins, 2016). This curriculum was
established after the National League for Nursing (NLN) issued a position statement that
called for new pedagogies that are based on current research and are “responsive to the
rapidly-changing health care system, and reflective of new partnerships between and

4
among students, teachers and clinicians” (The National League for Nursing [NLN], 2003,
para. 3).
A concept-based learning curriculum was adopted by the Alabama Community
College System (ACCS) and implemented in 2016. According to Fromer (2017),
concept-based curricula focus on students actively engaging in learning, as opposed to
passive learning with traditional lecture-style methods (p. 1).
Pearson (2009) states:
One of the main reasons for the shift to a concept-based model is content
saturation. An information explosion has resulted in overload and content
redundancy in the curriculum. Instructors feel they need to teach everything.
Students are overwhelmed and resort to memorization or compartmentalization of
information. A concept-based learning model alleviates the information overlap
and fosters a better overall understanding for students. The focus is shifted to the
student through active learning and application. (para. 2)
A concept-based curriculum allows nurse educators to facilitate scheduled classes with
activities such as case studies, simulations, interactive computer tutorials, and
community-based activities, which can assist in the development of critical thinking skills
and improvement of long-term retention of curriculum content (Stanley & Bennecoff
Wolanski, 2015, p. 89). The concept-based curriculum for the ACCS uses examples, or
models of concepts, known as exemplars (Sportsman, 2017). Emergency preparednessrelated exemplars found within the ACCS curriculum include: emergency preparedness,
crisis intervention, bioterrorism, disaster triage, and environmental emergencies
(Alabama Community College System [ACCS], 2016).
Statement of the Problem
Nurses are first responders and first receivers in disaster situations (Stanley &
Bennecoff Wolanski, 2015) and emergency preparedness is a mandated component in
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undergraduate nursing curricula in the United States (Achora &Kamanyire 2016, p.15).
For nurses to be prepared to respond to disasters and biologic events, undergraduate nurse
educators must prepare students by providing a foundation upon which to respond to
disaster situations. The National Council Licensing Examination- Registered Nurse
(NCLEX-RN) examination, required to practice as a registered nurse in the United States,
includes questions to evaluate students’ knowledge and understanding of their role in
emergency preparedness (Stanley & Bennecoff Wolanski, (2015). However, a problem of
concern is that many nurse educators are unfamiliar with the discipline of emergency
preparedness and disaster response and are unsure of how to present this material in an
already overloaded nursing curriculum. This study will examine how nurse educators,
utilizing a concept-based curriculum, can best prepare undergraduate nursing students to
incorporate a foundational knowledge of emergency preparedness and disaster response
when they begin to practice as registered nurses.

Purpose of the Study
The purpose of this study is to explore the current state of the practice of nurse
educators who teach in the Associate of Science Degree nursing programs in the
Alabama Community College System (ACCS), to gain insight on what teaching
methodologies within a concept-based curriculum they might employ to better prepare
undergraduate students for emergency preparedness and response. The study focuses on
emergency preparedness curriculum content and explores how a concept-based, activelearning delivery approach is utilized to achieve learning outcomes. The theoretical
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framework that will help guide the study will be Kolb’s 1984 Experiential Learning
Theory.
Kolb’s theory involves a hands-on, interactive learning modality that is different
from the usual didactic, lecture-style teaching methodologies in which students memorize
lecture notes (Lisko & O’Dell, 2010, p. 106). Because many nursing curricula devote
little time and little content to emergency preparedness, nursing faculty must utilize the
time provided to create an environment conducive to learning. In addition, faculty must
consider the most effective active learning modalities to implement in the classroom to
help prepare students to develop basic emergency preparedness skills (Stanley &
Bennecoff Wolanski, 2015).
According to Alim, Kawabata, & Nakazawa (2014), there is a gap in the
knowledge that nursing students receive with traditional teaching methodologies
compared to what emergency preparedness practitioners know about response efforts (p.
1). Exploring different learning activities used within a concept-based curriculum will
add to the understanding of emergency preparedness content and could help bridge this
gap in the knowledge. The World Health Organization (WHO) agrees that although
nurses play an important role during disasters, the lack of training leaves gaps in their
ability to effectively respond to these events (WHO, 2009, p. 13).

Significance of the Study
A study to evaluate nurse educators’ teaching modalities, utilizing active learning,
can enhance the overall importance of emergency preparedness within the curriculum. In
addition, best practice teaching methodologies may be established, with educators having
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a better understanding of what teaching methods are most effective. This could have
positive implications for the field of emergency management. When educators gain
insight to the importance of emergency preparedness within the nursing curriculum and
seek new teaching strategies utilizing active learning, the results can enhance student
learning and retention of emergency preparedness related concepts (Stanley & Bennecoff
Wolanski, 2015, p. 3).
New graduates, therefore, may demonstrate increased confidence in their ability
to respond to disasters. In addition, this new awareness of emergency preparedness and
disaster response may encourage nurse educators to explore areas within the curriculum
which need additional focus. Increased awareness of emergency preparedness in ADN
programs within the ACCS could result in faculty considering more innovative means of
presenting this content to students, such as collaborating with interdisciplinary agencies
within the community (Stanley & Bennecoff Wolanski, 2015, p. 18). This will assist to
bridge the gap between content delivery methodologies and the real-world application of
that content.
As a result, new graduates may report an increased level of confidence when
training for and responding to emergency situations as registered nurses. Because nurses
are the largest health care workforce group, as a result of better preparation, “they can
offer welcomed support to the disaster health care team, including a variety of responders
and emergency-preparedness groups in community education, preparedness promotion,
disaster-event response, and recovery efforts” (Stanley & Bennecoff Wolanski, 2015, p.
28).
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Definition of Terms
The following terms and the abbreviations are used throughout the study.
Alabama Community College System (ACCS): The governing agency that represents 25
community colleges, technical colleges and, military institutes in Alabama (Alabama
Community College System [ACCS], 2016).
American Nurses Association (ANA): The organization that represents registered nurses
by advocating for high standards of nursing practice, promoting an ethically sound and
safe working environment, and advocating for issues that affect nurses (American Nurses
Association, 2016, para. 1).
Associate Degree in Nursing (ADN): A two year or associate degree in registered nursing
(Snead State Community College, 2016)
Centers for Disease Control and Prevention (CDC): Protects Americans from health,
safety and security threats to increase the security of the nation (www.cdc.gov)
Center for Domestic Preparedness (CDP): Training facility in Anniston, Alabama that
offers training courses in disaster preparedness and response for healthcare, law
enforcement, emergency management agencies, fire service and public health agencies
(FEMA, 2015, para. 3)
Disaster: A disaster is an event that results in damage incurred from different agents.
These agents can be in the form of explosions, hurricanes, tornadoes, earthquakes or acts
of terror which can cause death, as well as physical and environmental damage in which
people react behaviorally and emotionally (Drabek 2013 p. 28; American Public Health
Association [APHA], 2008).
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Disaster Preparedness: A continuous cycle of planning, organizing, training, equipping,
exercising, evaluating, and taking corrective action to ensure effective coordination
during incident response (Department of Homeland Security [DHS], 2015, para. 1).
High Fidelity Simulation: High-fidelity simulation utilizes high technology simulation
monitors and computers to offer alternative methods for teaching student nurses scenarios
as well as critical thinking and reflection on lived experience and practice (Sanford, 2010,
p. 1006).
International Nursing Coalition for Mass Casualty Education (INCMCE): An
international organization founded to train nurses to respond to bio-terrorism events
(American Association of Colleges of Nursing, 2016, para. 3)
National Counsel Licensure Examination-Registered Nurse (NCLEX- RN): The licensing
examination for registered nurses in the United States (National Counsel of Licensure
Examination for Registered Nurses, 2016)

Organization of the Study
This study contains six chapters. The first chapter focuses on the introduction to
the problem, the problem statement, and the purpose of the study. Kolb’s Experiential
Learning Theory, the theoretical framework that guides the study, is also introduced in
this chapter. Finally, the definition of terms to be used throughout this research study,
followed by the chapter summary, concludes this chapter.
The literature review is introduced in Chapter 2 and reflects on how nurses have
prepared for and responded to disasters throughout history. This chapter also includes
how nursing pedagogies have evolved and how this change has affected emergency
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preparedness and disaster response content. The chapter concludes with the introduction
of the research questions and discusses ways in which nurse educators can incorporate
active learning in the classroom.
Chapter 3 discusses the methodology of the study. This chapter introduces the
instrument, and the sample selected for this mixed methods study. The variables are
introduced and defined in Chapter 3. This chapter also explains the procedures and plans
for data analysis. The data analysis and the results of the study are discussed in Chapter 4.
The summary of the study and general discussion of the findings are presented in
Chapter 5. Recommendations on how nurse educators can improve delivery of this
content is explored in Chapter 6. Finally, Chapter 6 presents the conclusion to this study.

Summary
Nurse educators need to explore alternative means of addressing emergency
preparedness and disaster response in nursing school curricula. With disasters on the rise
and with regulatory agencies increasing demands on health care agencies, nurse educators
must explore instructional methods to prepare undergraduate students to meet these
demands. Kolb’s 1984 Experiential Learning Theory is used in this case study of the
Alabama Community College nursing programs. This study will explore the conceptbased nursing curriculum adopted by the Alabama Community College System in 2016.
In addition, this study will focus on nurse educators and nurse directors to gain insights
on their perceptions of the curriculum and the challenges of preparing future nurses to
respond to disasters.
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Chapter 2: Literature Review
Introduction
Historically, nurses have played important roles in disaster preparedness and
response. This chapter will explore the nursing contribution to disaster preparedness and
response efforts throughout history. A review of the evolution and integration of
emergency preparedness and disaster response in nursing curricula is explored. In
addition, an in-depth description of Kolb’s 1984 Experiential Learning Theory, which
was utilized to guide and develop the research questions, is included in the literature
review. This chapter also explores active learning teaching methodologies such as highfidelity simulation activities, computer-assisted programs and tutorials, also known as
table top activities, and community-based collaborative learning activities. Barriers faced
by nurse educators, as they incorporate active learning activities in the course content, is
also addressed.
Information included in the literature review was found in nursing journals,
textbooks, and web-based organization pages. The literature was obtained from peerreviewed journals. Data bases utilized in the literature review search include the
Cumulative Index to Nursing and Allied Health Literature (CINAHL), Pro-quest Science
and EBSCO. No year limitations were placed on the search. Key search terms included:
active learning, concept-based curriculum, disaster nursing, disaster response, disaster
simulations, emergency preparedness, emergency response, experiential learning, high
fidelity simulation, nursing teaching methodologies.
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Historical Perspectives
Nursing response to disasters dates back to the time when nurses were
unlicensed, with no formal education. Nurses play an integral role in disaster
preparedness and response. Nurses roles consist of a “modern understanding of nursing:
[paying] attention to the injured or ill individual; assuring provision of water, food, clean
dressings, and bedding; providing relief from pain; and offering a human touch that says,
I care” (Gebbie & Qureshi, 2006, para. 1). Responding to disasters is not a new concept
for the discipline of nursing. Because nurses have been involved in disaster response
efforts for centuries, the important responsibilities and the positive impacts nurses have
had on disasters throughout history must be recognized. The following section will
provide a brief overview of the vital roles trained nurses have played as frontline
responders to disasters throughout history.
Yellow Fever. The impact of trained nurses in disaster response efforts dates to
the 1800s. In 1888, Jacksonville, Florida faced an epidemic of Yellow Fever, which
resulted in overcrowded hospitals. To provide care for those affected, the assistance of
trained nurses and students were sought to join the relief efforts. During the relief efforts,
nurses “systematized routines of bathing, nutrition, and hydration; they maintained a
clean, cool, and well-ventilated environment; and they standardized treatment protocols
in the face of massive numbers of victims” (D’Antonio & Whelean, 2004, p. 66). These
nurses provided basic care to those affected with Yellow Fever and they made a positive
impact during a time of need.
San Francisco Earthquake. During the San Francisco Earthquake in 1906, there
was a lack of trained nurses to participate in response efforts to those injured or affected
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by this disaster. Collaboration between the American Nurses Association (ANA) and the
American Red Cross established The National Committee on Red Cross Nursing Service,
which continued to serve the United States during times of war, disaster, and emergency
situations. Although this service was eventually eliminated, it was reestablished in 1992
and continues to serve today (D’Antonio & Whelean, 2004, p. 66; The American Red
Cross, n.d., p. 1).
Influenza Pandemic. The United States faced an influenza pandemic in 1918.
This worldwide epidemic made its way to the United States after World War I in which
“crowds of tightly packed people provided further fuel for the influenza fire” (D’Antonio
& Whelean, 2004, p. 66). American nurses and student nurses played an important role in
assisting to mitigate the pandemic. They not only provided direct care for those stricken
with the virus, they also provided education concerning respiratory hygiene, the use of
masks to prevent spread of the virus, and the importance of handwashing. According to
D’Antonio & Whelean (2004):
The unacknowledged heroes of the influenza pandemic were the student nurses
who provided almost all the nursing care delivered in U.S. hospitals. Most stayed
by their patients’ bedsides, despite pleas from family and friends that they see to
their own safety. (p.66)
World War II and the Cold War. By World War II, military nurses often had
access to the advances in health care that “wartime exigencies stimulated, such as the use
of penicillin, the use of triage, and advanced trauma care.” (Gebbie & Qureshi, 2006,
para.5). After World War II, the Cold War of the 1950’s further challenged nurses to
respond to disasters. During this time an Army Nurse Corps officer, Harriet H. Werley,
made contributions to education, research, and disaster preparedness to the discipline of
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nursing. Because of Werley’s effort, the first department of nursing research for the U.S.
Army was developed (Leifer & Glass, 2008, p. 237).
Terrorist Attacks of September 2001. On September 11, 2001 the United States
experienced the worst act of terrorism in the history of the country, with attacks on the
U.S. Pentagon and the New York City Twin Towers (Stanley & Bennecoff Wolanski,
2015). Because of this devastation, the largest emergency response effort was put in
place by the Department of Health and Human Services (Knebel et al., 2010). Nurses
were called to assist with the devastation that was left after the terrorist attacks.
In addition to working in hospital settings to care for the casualties, nurses
assisted with setting up makeshift clinics, where they administered first aid to survivors.
Their improvisation took over and they assessed survivors and utilized what little
supplies they had (Dickerson et al., 2002). According to Dickerson et al, (2002) “Nurses
were needed above all other professions because nurses know how to care” (para 20).
Hurricane Katrina. Hurricane Katrina was the second most deadly and the
costliest hurricane in the United States (Klein & Nagel, 2007, p. 56). After the storm
devastated New Orleans in August of 2005, nurses were deployed and assisted in
providing care to the survivors. Although physicians responded to the areas affected,
nurses performed duties such as palliative care, managed the influx of patients,
administered medication, performed inventory control, and managed staffing shortages.
The need for nurse response was greater than the need for physicians (Klein & Nagel,
2007). The result of nurses’ response to Hurricane Katrina demonstrated the need for
nurses to take on leadership roles in the field of emergency preparedness and disaster
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response. Although nurses are valuable during the response efforts to disasters, they also
have positive impacts on the preparedness phase of disasters (Klein & Nagel, 2007).
As the brief review above has demonstrated, nurses have responded to disasters
and prepared for response efforts for centuries. Nurses have also demonstrated their value
by serving as active participants in times when the United States has been ravaged with
natural and manmade disasters, as well as pandemics. In addition, nurses have responded
to catastrophic disasters. A catastrophic disaster as defined by The Post Katrina Act is:
any natural disaster, act of terrorism, or other man-made disaster that results in
extraordinary levels of casualties or damage or disruption severely affecting the
population (including mass evacuations), infrastructure, environment, economy,
national morale, or government functions in an area. (Lindsay & McCarthy, 2011,
p. 4)
Further evidence indicates that catastrophic disasters are happening more
frequently with recent catastrophes including the “1989 Loma Prieta Earthquake
(San Francisco), the 1994 Northridge Earthquake, (Los Angeles), Hurricane Hugo
(1989), Hurricane Andrew (1992), Hurricanes Katrina and Rita (2005), the
Midwest Floods of 1993, and the September 11 attacks of 2001”. (Lindsay &
McCarthy, 2011, p. 4)
Because of the frequency in which these types of disasters are occurring, nurses must be
even more prepared to respond and assist in times of need (Stanley & Bennecoff
Wolanski, 2015). During all types of disasters, nurses have been on the frontline
providing care for survivors.
Superstorm Sandy. In October of 2012, Hurricane Sandy became the most
destructive storm in the United States since Hurricane Katrina, causing an estimated $70
billion in damages (Blake, Kimberlain, Berg, Cangialosi, & Beven, 2013). Sharp (2012)
reported that Sandy’s wrath caused water levels to rise along the entire east coast of the
United States from Florida northward to Maine, with the highest storm surges occurring
in the states of New Jersey, New York, and Connecticut (p.8). The strength of Sandy,
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coupled with the population density of the affected areas, placed high demands on
hospitals and all health- related services (Department of Health and Human Services
[HHS], 2014, p. 2).
Nurses were involved in assisting with evacuating five hospitals and 17 nursing
homes and adult care facilities with over 6,000 people being evacuated (Public Health
Emergency.gov (2015 pg.1). Nurses, in collaboration with physicians, first responders
and support staff, assisted the National Guard with bucket brigades that transported fuel
to generators on high floors and maneuvered fragile patients down dark stairways into the
storm, where ambulances were waiting to move patients to the receiving hospitals
(Redlener and Reilly, 2012 p. 2270). Nurses were also involved in the evacuation of New
York University Hospital’s neonatal intensive care unit, where
“premature infants were carried down nine flights of stairs in the dark and transported to
hospitals on dry ground” (Powell et al., 2012, p. 2569).
Home health and hospice nurses assisted in the evacuation of their homebound
patients by visiting each home to ensure these clients were being cared for by family
members or friends. Those who were alone were evacuated to hospitals or nursing
homes. The nurses also provided welfare checks on surrounding homes in the
neighborhoods to evacuate those in need. Many of these displaced clients were sent to
“functioning hospitals, some to nursing homes and some were placed with relatives and
others in shelters” (Christopher & Goldstein, 2014, p. 60).
Historically, nurses have responded to disasters dating back to the 1800s. This
discussion highlighted a sample of disasters in which nurses have played active roles.
Prior to any formal training, nurses have endured the challenges and risks involved in
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assisting survivors in their most vulnerable times of need. Although the role of nurses has
evolved over the years with medical and technological advances, one goal has never
changed. Nurses must strive to “assist individuals to their highest possible level of
functioning in the face of health and illness challenges” (Gebbie & Qureshi, 2006, para.
19)
Emergency Preparedness and Disaster Response Nursing Curricula
The incorporation of emergency preparedness content in nursing curricula has
been somewhat limited and, overall, has not been well-accepted by nurse educators. The
integration of emergency preparedness content in nursing curricula can be viewed as
being second fiddle when compared to other content that nurses use daily in their
practice. Perhaps one reason for the lack of acceptance is that nursing programs are
heavily laden with content. Faced with limited time to present a content-heavy
curriculum, nurse educators may consider a low-occurrence event, such as a disaster, less
important than content that nurses may see on a weekly or even a daily basis in their
practice. Weiner, Irwin, Trangenstein, & Gordon, (2005) support this by acknowledging
that although undergraduate nursing programs are required to provide some emergency
preparedness and disaster response content, nurse educators are “often unable to fit but a
small amount of emergency preparedness and disaster response education in an already
full curriculum” (p. 335).
In the United States, disaster preparedness and response was included in nursing
curricula until the early 1970s. However, because there were no laws mandating
emergency preparedness and response efforts to be taught in undergraduate curricula, it
eventually faded (Achora &Kamanyire 2016; World Health Organization [WHO], 2009).
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In the 1990s, emergency preparedness and response was reintroduced in undergraduate
nursing curricula, primarily because of the increase in disasters (World Health
Organization [WHO], 2009, p. 29; Achora &Kamanyire 2016, p. 16).
It was not until 2003 that a resolution was passed in the U.S., led by the National
Student Nurses Association, which mandated disaster preparedness to be included in all
nursing education curricula. This resolution was passed due to the increase of
involvement in disaster response during the late 1990s (Achora & Kamanyire 2016,
p.15). A survey by Jennings-Saunders, Frisch and Wing (2005) addressed student nurses’
perceptions of disaster response. According to Jennings-Saunders et al. (2005):
Students perceived that emergency and critical care nurses would have the most
active role in disaster and focused on the caregiving roles of all nurses. They
failed to appreciate the other significant roles nurses play in disaster. In reality,
the nursing role is far broader than the expectations of many nurses, going beyond
traditional clinical roles. For example, nurses may have to establish a clinical site,
which would include procuring equipment and medical supplies, establishing
procedures, and managing care. Working in an environment that is less than ideal
with a variety of health care challenges, scarce resources, fragile security, and
people facing hardship conditions cannot be compared to the day-to-day work of
any health care provider. The transition from the daily activities of nursing
practice to a disaster operation is challenging, but for nurses without disaster
training or education, it is even more difficult. (World Health Organization
[WHO], 2009, p. 20)
According to the World Health Organization (2009), a study that began one year
before the 2001 terrorist attacks on the United States, and concluded two years after the
attacks, was conducted by the Nursing Preparedness Education to determine what
curricula were offered on disaster preparedness in nursing programs. Out of the 348
program respondents, 32% reported that their schools offered some type of emergency
preparedness in the curriculum. However, 75% of those respondents reported their
nursing faculty was inadequately prepared to teach the content. The study revealed an
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average of four hours of content was devoted to emergency preparedness throughout the
curricula (p. 29).
Stanley & Bennecoff Wolanski (2015) argue that many undergraduate nursing
programs continue to devote little time in providing emergency preparedness and disaster
response education to their students even though many nursing programs have increased
educational awareness on disaster preparedness and response (p. 2). Recent disasters,
such as Hurricane Katrina in 2005, the earthquake in Haiti in 2010, and Hurricane Sandy
in 2012 have resulted in programs increasing their focus on emergency preparedness,
with nursing education at the undergraduate level being a key factor (Stanley &
Bennecoff Wolanski, 2015). However, it has also been observed that nursing programs
lack consistency in teaching methodologies, curricula design and measurable learning
outcomes that can affect the ability of new nurses to have the needed knowledge and
confidence to be able to respond to disasters (Stanley & Bennecoff Wolanski, 2015, p. 2).
An article by Smith (2007) emphasizes the importance of the need for community
college nursing programs to include emergency preparedness and disaster response in the
curriculum. Smith (2007) emphasizes that:
The League for Innovation in Community Colleges report states that
community colleges continue to be institutions with special expertise and local
responsibilities in the homeland security educational arena… Many colleges are
now involved in academic curricula revisions that connect disaster preparedness
and various disciplines. Since community colleges are the locations where 80
percent of first responders are trained, the extensions of the concepts within
disaster preparedness are logical directions for the community colleges' agenda.
(p.104)
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Theoretical Framework
The theoretical framework that informs this study is David Kolb’s 1984
Experiential Learning Theory. Experiential learning is defined by Wurdinger and Carlson
(2010), as
any learning that supports students in applying their knowledge and
conceptual understanding to real-world problems or situations where the
instructor directs and facilitates learning. The classroom, laboratory, or
studio can serve as a setting for experiential learning through embedded
activities such as case and problem-based studies, guided inquiry,
simulations, experiments, or art projects. (p.1)
Kolb’s theory supports the focus of this study, which explores active-learning teaching
methodologies in disaster preparedness and response for nursing programs within the
Alabama Community College System.
This study takes the position, as have others, that nurse educators must explore
expanded methods of delivering emergency preparedness and disaster response content to
undergraduate nursing students to facilitate comprehension of the content (Kaplan,
Connor, Ferranti, Holmes, & Spencer, 2012; Stanley & Bennecoff Wolanski, 2015).
Kolb’s theory utilizes hands-on, interactive learning, which is different from the usual
didactic, lecture-style teaching methodologies, where students use memorization and may
soon forget the material. (Lisko & O’Dell, 2010, p. 106). Experiential learning allows
the incorporation of a variety of learning activities for different types of student learners
(Paulson & Faust, 2016, p. 1). Experiential learning consists of four stages. Figure 1
notes these stages and denotes how each stage is contingent on the previous stage.
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Figure 1

(University of Waterloo, n.d., figure 1)

Experiential Learning Theory Learning Stages
Experiential learning is based on the concept that learning occurs in four stages
and recognizes that effective learning occurs when a person progresses through each
stage. These four stages include:
- Concrete experience: This stage is based on the goal that experience-based learning
involves learning something meaningful. Also referred to as the doing stage, the educator
must assure that students are personally engaged in active learning. Students should be
given the opportunity to write or discuss their experiences throughout the process.
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Because experiential learning involves the whole person, including their senses, feelings
and personalities, students should be responsible, and rewarded, for prior learning they
bring into the process.
- Reflective observation: This stage advocates for students to diverge, or to observe and
reflect on the experience in which they have participated. Educators should allow time in
the activity for this component of the process.
- Abstract conceptualization: Students should think about the learning experience more
abstractly and analyze the experience to conceptualize what is observed.
- Active experimentation: Known as the planning stage, students should incorporate plans
concerning the experience. Conclusions made can be used to generate and test
hypotheses, which can result in future learning experiences (Lisko & O’Dell, 2010;
Paulson & Faust, 2016; Simply Psychology, 2010; Lee, 2007). Kolb’s four stage
approach to learning emphasizes that learning can occur in a variety of ways, and for an
activity to be truly experiential a combination of the stages is needed (Lee, 2007; Lisko &
O’Dell, 2010; Paulson & Faust, 2016).
Experiential Learning in Nursing Emergency Preparedness/Disaster Response
Experiential learning is important to emergency preparedness and disaster
response in nursing education. The integration of varied learning styles allows students
to develop critical thinking, which is a necessary concept in undergraduate nursing
education (Lisko & O’Dell, 2010, p. 106). Experiential learning assumes that for learning
to occur, students must experiment, which leads to new ways of thinking. Experiential
learning allows students to experience active or hands-on learning, using high-fidelity
simulation experiences, case studies utilizing computer-assisted tutorials and interactive
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scenarios, community-agency collaboration, and full-scale or mock disaster drills. In
nursing, disaster response is a low frequency, high-risk event (Howard, 2016, figure 32).
Stanley & Bennecoff Wolanski (2015), argue that because disaster preparedness clinical
opportunities occur infrequently during the time a student spends in a nursing program,
students need alternate means of learning this content (p. 35). Because nurses are called
to administer care to the injured, inconsistent training and lack of integration of
emergency disaster response courses in the curriculum can place a strain on the entire
health care system (Stanley & Bennecoff Wolanski, 2015).
The following section reviews activities that nurse educators can incorporate in
emergency preparedness and disaster response nursing curricula. In addition, each
activity presented reflects how stages of Kolb’s theory can be accomplished when
students participate in these active learning exercises.
Simulation. Simulation plays a significant role in nursing curricula and has
shown to be an effective teaching methodology in nursing education (Aebersold &
Tschannen, 2013). Simulation is defined as replacing live experiences with scenarios,
using mannequins to assist with hands-on learning for students (Pattillo, 2006, p. 49).
Simulation experiences allow students to participate in a disaster situation that they
would not see in normal hospital clinical settings.
According to Sanford (2010) & Pattillo (2006), high fidelity simulation utilizes
mannequins, as well as high technology simulation monitors and computers to allow
nurse educators the ability re-create emergency disaster situations that serve as alternative
methods for teaching. The quality of computerized mannequins, controlled by computer
software, allows students to participate in training opportunities in all phases of the
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disaster cycle (Stanley & Bennecoff Wolanski, 2015, p. 37). Educators control the
mannequin with wireless technology the size of a hand-held tablet. Simulation software
can be purchased with pre-developed simulations or nurse educators can design a
customized simulation directly related to the topic they wish to simulate (Stanley &
Bennecoff Wolanski, 2015).
In addition, by utilizing simulation as a learning activity, students can develop
critical thinking skills and reflect on lived experience and practice (Stanley & Bennecoff
Wolanski, 2015). Simulation allows students opportunities to develop critical thinking
skills by utilizing hands-on learning experience. Critical thinking is discussed by Kolb in
the abstract conceptualization stage of experiential learning (Lisko & O’Dell, 2010, p.
106).
It is important for nurse educators to consider that simulation experiences in
emergency preparedness and disaster response must be commensurate with the student’s
skill level; for example, first level nursing students should not be given a simulation
scenario in which they are to respond to a mass casualty incident (Stanley & Bennecoff
Wolanski, 2015, p. 46). Because simulation activities allow students to interact with one
another in a team-building experience, using evidence-based practice scenarios, students
can treat and care for high fidelity mannequins that have computerized functional abilities
similar to humans. All bodily systems can be assessed, and the students can practice
inserting intravenous fluids, urinary catheters and nasogastric tubes (Stanley & Bennecoff
Wolanski, 2015).
At the completion of the simulation exercise, all students participate in a
debriefing session. Debriefing can take place immediately after the simulation or later in
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the day. Debriefing fulfills the reflective observation phase of experiential learning by
allowing students to reflect on the experience that occurred with instructor-led discussion
questions. This phase is important because it encourages student to student interactions,
as well as student to nurse educator interactions. Participants reflect on the positive and
negative experiences the simulation provided (Aebersold & Tschannen, 2013; Stanley &
Bennecoff Wolanski 2015) and should be encouraged to analyze the situation abstractly.
The debriefing period, according to Stanley & Bennecoff Wolanski (2015), should be a
time of learning; not a time to criticize a student’s efforts. All debriefing sessions should
be led by a nurse educator who was present during the simulation exercise (p. 47). In
addition, nurse educators should explore resources, specific to the debriefing process that
are available. The Federal Emergency Management Agency (FEMA) is one such agency
that provides templates to help facilitate the debriefing process (FEMA, 2015; Stanley &
Bennecoff Wolanski, 2015).
According to Stanley & Bennecoff Wolanski (2015), evaluations should be
included at the conclusion of the simulation session. By allowing students to evaluate
their experiences, nurse educators are provided with documentation of students’
perceptions of the simulation. The feedback allows educators the opportunity to make
improvements for future simulation activities (p. 48). Allowing students to evaluate the
experience incorporates the planning, or active experimentation phase of experiential
learning. The following sections include examples of how nurse educators have
incorporated simulation in their schools’ curricula.
The University of Ohio Simulation Exercise. Utilizing simulation activities,
The University of Ohio implemented a disaster response experience for its senior level
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nursing students. The school of nursing chose to include didactic as well as simulation
exercises. Within this designed disaster, students first received lecture and video
instruction, then participated in a “surprise bus crash” simulated scenario (Fletcher,
Justice, & Rohrig, 2015, p. 35). Students were placed in the roles of nurses and
participated in triage activities (Fletcher et al., 2015, p. 35).
After the simulation experience, the students were given an exam in which the
content reflected on the didactic and simulation experience. The exam results indicated
that “95% of the class” (Fletcher et al., 2015, p. 39) answered the simulation questions
correctly. Because there is a knowledge gap between new nurses and experienced first
responders, this simulation activity allowed students to participate in disaster nursing
roles from a hands-on, interactive perspective (Fletcher et al., 2015).
Liberal Arts College Simulation. Another simulation disaster exercise consisted
of 81 undergraduate nursing students at a private liberal arts college. The study required a
12-month preparation period to determine if the simulation exercise enhanced their
knowledge of disaster response skills (Hutchinson, Haynes, Dennis, McLin, &
Welldaregay, 2011, p. 240). During the year-long training period, students learned about
disasters and response efforts through classroom lectures and other computer-assisted
tutorials (Hutchinson et al., 2011, p. 240). A pre-test was administered to the participants
prior to the beginning of the training to get a baseline assessment of their disaster
response knowledge. The faculty-administered post-test was administered after
completion of the exercise.
After responding to the disaster, the students were debriefed, and encouraged to
verbalize their thoughts and reflections on the exercise. They then completed a post
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simulation questionnaire as well as a post-test (Hutchinson et al., 2011, p. 242). Data
analysis determined that the mean post-test scores were higher than the pre-test scores
(p.242). Nurse educators concluded that simulation disaster response training is needed
to ensure that nurses receive the basic preparation in emergency preparedness as part of
their nursing school curriculum (Hutchinson et al., 2011, p. 243).
Computer-assisted tutorials/ Table Top exercises
Computer software can be used to assist students with virtual simulation, also
known as table top exercises. These interactive tutorials and case studies are also
available for faculty to use as learning tools in the emergency preparedness curriculum
content. These activities enhance a student’s critical-thinking skills and psychomotor
skills (Lisko & O’Dell, 2010). Haptic devices, included in some virtual simulation
programs, allow students to tactilely simulate starting intravenous fluids and administer
injections during disaster response efforts (Stanley & Bennecoff Wolanski, 2015). These
virtual training tools utilize Kolb’s phase of active experimentation, which can be used to
encourage critical and abstract conceptualization. Other benefits of computer tutorials
include: they are less expensive than simulation mannequins, students have the ability to
navigate in a virtual environment, and the programs are updated as technology improves
and as evidence-based practice changes (Stanley & Bennecoff Wolanski, 2015). The
National Nurse Emergency Preparedness Initiative and Second Life are two computerbased program examples that nurse educators can incorporate as table top classroom
activities.
The National Nurse Emergency Preparedness Initiative. One virtual program,
The National Nurse Emergency Preparedness Initiative from George Washington
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University, is offered free of charge. Students who complete this virtual training course,
which involves responses to a variety of case scenarios, simulations and demonstrations,
receive a certificate of completion after passing a multiple-choice exam at the conclusion
of the program. This virtual, web-based program was sponsored through a $2 million
grant provided by the Department of Homeland Security (George Washington University
School of Nursing, 2016). This program can be completed as a classroom activity or as
an at-home learning assignment.
Towards a Safer World. Another web-based, interactive site called Towards a
Safer World (TASW), focuses on pandemic practice. The TASW initiative began in 2011
with a goal to “strengthen National Disaster Preparedness and Emergency Preparedness
capabilities” (Towards a Safer World, 2017, p. 1). One interactive program involves a
table top exercise for pandemic influenza. This exercise “uses a progressive pandemic
scenario with injects to enable participants to better understand the impact of a pandemic
with the aim of facilitating appropriate contingency planning and preparedness actions”
(Towards a Safer World," 2017, p. 1). The goals of this exercise are to increase
awareness of the importance of pandemics and to understand the preparedness and
response measures, as well as to “ensure the health and safety of staff and continuity of
essential services during a pandemic” (Towards a Safer World, 2017, p. 1). By having
students participate in virtual, web-based, computer interactive sites, nursing educators
can utilize a hands-on approach to presenting and disseminating disaster preparedness
materials in the classroom, laboratory setting, or in the home setting.

29
Community Collaborations
As stated in Kolb’s Experiential Learning Theory, students should be allowed to
think about the learning experience more abstractly and analyze their experiences
afterward to develop critical thinking skills (Lisko & O’Dell, 2010; Simply Psychology,
2010). Nurse educators are encouraged to develop collaborative projects within the
community to provide alternative emergency preparedness education (Stanley &
Bennecoff Wolanski, 2015; Weiner et al., 2005). By collaborating with community
agencies, students participate in a hands-on learning experience with guidance from
professionals in the field. These learning experiences allow for debriefing after the
activity to assist students to experience active experimentation, where students can
incorporate plans on how to better respond to future disaster activities (Lisko & O’Dell,
2010; Paulson & Faust, 2016; Simply Psychology, 2010; Lee, 2007).
The American Red Cross. One organization that can assist with this type of
learning style is The American Red Cross, which has a course entitled, Disaster Health
and Sheltering for Nursing Students. The course allows for the Red Cross and local
nursing programs to collaborate on emergency preparedness learning activities. The
course consists of two parts. Part one consists of a historical video presentation of how
nurses have responded to disasters. Part two consists of an interactive discussion led by a
Red Cross nurse, with scenario exercises in which students participate in case studies that
consist of treating and assessing patients of a mass casualty (The American Red Cross,
(2012) p. 1; Stanley & Bennecoff Wolanski, (2015) p. 64).
The central theme of the program, as stated by The American Red Cross (2012), is based
on the following:
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1. Disaster preparedness is a critical component of the professional
development of nursing students.
2. The American Association of Colleges of Nursing (AACN)
requires emergency preparedness/disaster management content in
all baccalaureate nursing programs for accreditation purposes.
3. Nursing students are encouraged to possess a strong community
service record, motivating participation in learning activities that
enable them to better serve. (p.1)

Molloy College. Nursing students at Molloy College in New York participated in
the Disaster Health and Sheltering for Nursing Students class and were able to assist after
Hurricane Sandy in 2012. The students, under supervision of nurse educators,
participated in shelter intake activities and administered first aid to survivors. The
students contributed that their confidence in disaster response participation was the result
of this class, offered by The American Red Cross (Stanley & Bennecoff Wolanski, 2015,
p. 65).
This course allows opportunities for nursing students to respond to disaster
situations through interactive learning. Nurse educators can seek community resources to
provide alternative disaster education opportunities while students remain in a classroom
setting. Benefits of this type of active learning include low costs with low risk of injury to
students, and fewer class hours required (Stanley & Bennecoff Wolanski, 2015).
Full-Scale Exercises. Another community-based learning activity that can be
used in emergency preparedness nursing education is mock disasters. These types of
active learning experiences are also referred to as full-scale exercises (FSEs). FSEs are
the highest level of simulation exercises. These exercises deploy multidisciplinary
agencies that imitate a real event or disaster (Stanley & Bennecoff Wolanski, 2015). In
FSEs students are involved in a staged disaster that involves mobilization of emergency,
hospital and community personnel (Pattillo, 2006, p. 50). Prior to the event, students are
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assigned roles and responsibilities and are required to devote time to prepare for their
assigned role. Collaboration with community agencies, although time-consuming and
tedious, can result in an excellent experiential learning experience for nursing students
(Stanley & Bennecoff Wolanski, 2015, p. 117). The following section will reflect on two
college’s experiences with participating in a full-scale disaster.
The University of Texas at Austin Community Exercise.
Pattillo (2006) discuss how nursing students participated in a mock disaster
exercise with collaboration from members of Austin area agencies, including the
University Police Department, the American Red Cross and the local medical centers.
The disaster drill focused on a mock explosion centered on the university’s campus.
Nursing students played the roles of victims, nurses, photographers and news media.
Members of the community also participated in the event on a voluntary basis. This mock
response effort, supervised by nurse educators, enabled the nursing students to
collaborate with other community agencies and allowed the students and educators to
recognize deficits in preparedness and response efforts (p. 50).
The Long Island University School of Nursing Community Exercise.
Ireland, Ea, Kontzamanis, & Michel, (2006) discuss how senior level students
enrolled in a community health nursing course participated in a mock disaster in 2006.
This exercise consisted three scenarios and a didactic component in which students
engaged in the four stages of the disaster cycle: preparedness, mitigation, response and
recovery, followed by a mock disaster exercise (p. 72). Participating in the drill were
Brooklyn emergency department personnel.

32
Ireland et al., (2006) describes one scenario which included a bomb explosion and
two scenarios which dealt with unexplained illnesses among members of the community.
Students triaged, dressed in personal protective equipment for patients in isolation, and
participated in decontamination exercises during these scenarios (p. 75). Although the
students had positive experiences with these mock disaster scenarios, the nurse educators
at the college concluded that time in the curriculum did not allow all disaster
preparedness material to be covered, especially the cultural, spiritual, social and legal
aspects (Ireland et al., 2006).
Because of advancing technology, nurse educators are able to utilize nontraditional teaching methodologies within the nursing pedagogy to present emergency
preparedness and disaster response material. In addition to the traditional didactic
presentations or lectures, lab activities, simulation exercises, and community mock
disaster drills can all be utilized to enhance student learning using a hands-on approach.
These alternative educational tools allow students to enhance their critical thinking skills
and provide safe care to patients (Stanley & Bennecoff Wolanski, 2015, p. 54). In
addition, students can be active participants in emergency preparedness and disaster
response in the classroom setting with the utilization of computer assisted tutorials and
virtual disaster computer educational tools, also known as table top exercises. Nursing
educators must explore and utilize these alternate methods and feel confident when
presenting them. Stanley & Bennecoff Wolanski, 2015, state that “through the use of
simulation, interprofessional education, and other active learning measures, programs
have demonstrated improved outcomes in disaster-nursing education” (p. 3). Table 1
summarizes how nurse educators are able to incorporate phases of Kolb’s 1984
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Experiential Learning Theory in each of the active learning activities that have been
described.

Table 1.
Learning Activity

Kolb’s Experiential
Learning Theory Stage

How Learning Stage is
Completed

Concrete Experience
Simulation

Students engaging in
simulation activity
Reflective Observation
Asking questions in small
groups/Debriefing group
Abstract
Conceptualization

Computer Tutorials

Instructor-led discussions
regarding simulation to
develop critical thinking/

Active Experimentation

Using skills learned in
practice/future simulations

Concrete Experience

EM Virtual Computer
Program Activity

Reflective Observation

Applying what was learned
with case study or
engaging in small group
discussions

Abstract
Conceptualization

Critical-thinking
scenarios/questions.
Utilizing text books to
acquire additional
information
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Community Collaboration

Active Experimentation

Using skills learned in
simulation/clinical setting

Concrete

Mock community disaster

Reflective Observation

Discussing experience with
community agencies
involved/ Debriefing

Abstract
Conceptualization

Instructor or community
leader led discussions
regarding event

Active Experimentation

Post scenario discussions/
planning. Developing ways
to apply knowledge
acquired.

Barriers to Experiential Teaching Methodologies
By utilizing Kolb’s experiential learning model, different teaching methodologies
can be implemented in nursing curricula that allow active, hands-on learning exercises in
which students can participate. However, there are also barriers that can alter, or prevent,
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the implementation of these learning methods. One question that needs to be considered
is how comfortable are nurse educators with emergency preparedness and disaster
response content? According to Stanley & Bennecoff Wolanski, 2015, the
“recommendations for improved student preparation include increased focus on faculty
development and competence in disaster preparedness education” (p.12). In addition,
consideration must be given to budget constraints that could impede the incorporation of
high fidelity simulation mannequins and technological equipment in the curriculum.
Further consideration must be given to how time constraints affect the ability of the nurse
educator to plan activities and collaborate with community agencies in the content area of
emergency preparedness and disaster response. The following sections will discuss these
specific barriers in greater detail.
Lack of Preparedness
Nurse educators may feel unprepared to implement active learning in the classroom. Because of technological advances, younger-generation students may be more
familiar with computers and computer-enhanced technology. However, many nurse
educators were not a part of this computer-aged generation and are limited in technology
use. Furthermore, many nursing faculty have had no prior education on emergency
disaster preparedness (Stanley & Bennecoff Wolanski, 2015).
The International Nursing Coalition for Mass Casualty Education (INCMCE)
was formed in 2001 to address nursing programs and the curricula in place for emergency
preparedness and disaster response (Weiner et al., 2005). Little was known concerning
nurses being prepared in the areas of biological, chemical, nuclear, explosive,
radiological, or other hazards. The INCMCE surveyed 2,013 deans and nursing directors
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via email and through the postal service asking questions regarding the curriculum that
was devoted to emergency preparedness (Weiner, Irwin, Trangenstein, & Gordon, 2005,
p. 334). Of the 348 surveys that were returned, “75 percent of respondents thought that
nurse faculty were inadequately prepared in the area of disaster management” (Weiner,
Irwin, Trangenstein, & Gordon, 2005, p. 334).
In addition, many nurse educators attended nursing school prior to the 2003
mandate that required all undergraduate nursing programs to incorporate disaster
preparedness in curricula (Achora & Kamanyire 2016). Because emergency disaster
response is a dynamic field and is in constant change, even nurse educators who have
backgrounds in disaster response need to refresh their knowledge and skills at least
annually (Stanley & Bennecoff Wolanski, 2015).
Experts believe that disaster preparedness must begin in undergraduate nursing
programs. However, little has changed regarding faculty preparedness in the United
States. According to Achora & Kamanyire (2016), a study conducted by the National
League for Nurses (NLN) revealed that 75% of faculties, teaching in a total of 348
nursing programs were, poorly prepared to teach emergency preparedness and disaster
response content (p. 17).
Continuing Education. To bridge this gap in knowledge, faculty must seek
additional educational opportunities to better prepare themselves. According to the
American Nurses Association (ANA), because disaster is considered a part of nursing
practice, it is recommended that all nurses take a certification class in disaster response
(American Nurses Association, 2016). However, if a certification class is not taken, the
ANA encourages nurses to explore websites, participate in interactive tutorials, and
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review current text books on emergency preparedness and disaster response content
(American Nurses Association, 2016). The word competence refers to the ability of a
person to be able to function in specific situations (Schroeter, 2008, p. 2) and according
to the American Association of Colleges of Nursing (n.d.), all nurses who graduate from
an accredited nursing program in the United States must be competent when responding
to disaster situations (p. 25). Therefore, nurse educators must recognize and seek ways to
correct any weaknesses they possess in emergency preparedness and disaster response
content.
Limited Resources and Finances
Not all nursing educators have the resources and equipment available at their
institutions for interactive and educational activities such as high-fidelity simulation
mannequins and computer-aided tutorials to include in disaster response content.
Budgeting for such items can take time for administrative approval and nurse educators
have reported that a lack of financial support from their institution is a major barrier to
hands-on learning activities (Alfes, 2013). In addition to mannequins, which are
estimated to cost $30,000 to $170,000 each (Jeffries, 2012), some colleges may not have
the resources to provide technical equipment, such as computers, to accommodate each
student. This creates barriers for student participation in computer-assisted technology
related to disasters (Stanley & Bennecoff Wolanski, 2015, p. 55).
Time Constraints
Another barrier to learning opportunities for emergency preparedness and disaster
response is the time required for nurse educators to prepare for and collaborate with
community agencies. Mock disasters or FSEs require collaboration and time
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commitments. Educators may not have available time in their schedules to commit to
participate in and collaborate on the logistics of the exercise. Because of other teaching
obligations, nursing educators may consider this type of active learning experience too
time-consuming (Stanley & Bennecoff Wolanski, 2015).
In addition to planning and participating in FSEs, time is also required to plan
and prepare for smaller scale exercises, such as computer and simulation activities.
Educators may need additional time to develop competent skills to operate the equipment
and to familiarize themselves with the computer programs, while assuring the
information they provide to students is accurate and grounded in evidence-based practice
(Stanley & Bennecoff Wolanski, 2015, p. 55).
Because disasters are occurring with increased frequency, nurses need to be
properly prepared to respond to these events. The literature revealed that nurse educators
can incorporate active learning for emergency preparedness content by utilizing
simulation exercises with high-fidelity mannequins in a laboratory setting or by
collaborating with community agencies to participate in mock disaster drills. In addition,
table top exercises can be utilized to allow students to interact with and navigate through
real-life emergency preparedness and disaster response scenarios using computer
programs, while remaining in a classroom setting.
The literature revealed barriers that impede nurse educators in introducing
emergency preparedness content in the curriculum. Some barriers found within the
current literature include how some nurses feel inadequately prepared to teach disaster
preparedness content. Budget constraints may also impede the progression of using
computers and technology-based equipment to prepare students on this content. Finally,
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because nursing curricula are heavily laden with content, nurse educators may feel they
do not have time to present emergency preparedness content.

Research Questions
Based on the synthesis of information presented in the review of the literature and
supported by Kolb’s 1984 Experiential Learning Theory, I explored the following
research questions:
1. What interactive teaching strategies are utilized by nurse educators to enhance
emergency preparedness within a concept-based curriculum?
2. How do time constraints in the curriculum impact the way in which emergency
preparedness and response are taught?
3. How comfortable are nurse educators with incorporating Kolb’s Experiential
Learning stages (concrete experimentation, reflective observation, abstract
conceptualization, and active experimentation) in their pedagogical strategies for
emergency preparedness and disaster response?
4. What solutions do nurse educators offer to improve coverage and delivery of an
emergency preparedness curriculum?

Summary
Preparing for and responding to disasters is not a new concept for nurses.
Historically, nurses have been involved with disasters for centuries. They have
improvised during times when supplies were inadequate to provide care to the sick and
injured. As reflected in the literature, nurses have consistently been on the front line in
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disaster relief and rescue efforts, even prior to having any training in the area of
emergency preparedness. Although emergency preparedness was first introduced to
nursing curricula in the United States in the 1970s, the road has been rocky. Nurse
educators have struggled with inconsistencies on what content to present as well as how
to present the content within the field of emergency preparedness.
This chapter addressed how the disaster preparedness and response curriculum
has changed throughout the years. By using Kolb’s 1984 Experiential Learning Theory,
this study explored ways in which nurse educators can provide undergraduate nursing
students with active learning exercises to increase their confidence in disaster
preparedness and response.
After an extensive review of the literature, this chapter provided an in-depth view
of different methodologies nurse educators can utilize in an active learning curriculum.
Specifically, this chapter discussed learning exercises such as simulations, computerassisted or table top activities, as well as community collaborative activities, which
include full-scale exercises. Additionally, barriers faced by nurse educators were
discussed in this chapter. These barriers, which include lack of preparedness, limited
resources, and time constraints are all important factors for nurse educators to consider
when preparing educational activities in emergency preparedness and disaster response.
The research questions for this study were developed after the review of the
literature was completed. These questions will allow further exploration of how nurse
educators in Alabama’s Community College System can prepare undergraduate nursing
students for emergency preparedness and disaster response. The methods and procedures
used in the study are discussed in Chapter 3. This chapter also discusses the research
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design and the population to be surveyed. In addition, the instruments, means of data
collection, and data analysis plans are presented.
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Chapter 3: Methods
Introduction
This chapter describes the research methods used to collect and analyze data
gathered from nurse educators and nurse directors in the Alabama Community College
System. This study employs a mixed methods approach to better understand how nurse
educators are utilizing an active learning curriculum to equip students to prepare for and
respond to disasters. This study gathers opinions of nurse educators and nurse directors
employed in the system.

Research Approach
The quantitative and qualitative data seek to answer the research questions for this
study. This study supports four research questions. The first research question focuses on
interactive teaching methods nurse educators use in the concept-based curriculum. The
second question asks nurse educators about time constraints when presenting this content
to students. Question three includes how nurse educators utilize Kolb’s experimental
learning stages in the curriculum. Finally, research question four asks about solutions
nurse educators have that can enhance their ability to teach this content. The survey and
the interview protocol content are reflective of the research questions.
Quantitative Approach. The quantitative survey gathered data that resulted in a
consistent numerical description of the sample population’s perceptions of the best
pedagogy for emergency preparedness and disaster response (Creswell 2013). Nurse
educators employed in the Alabama Community College System were invited to
participate in the online survey. Quantitative data allows for replication of the study. In
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addition, the survey questionnaire contained two open-ended response questions that
allowed nurse educators to voice their opinions on solutions to the current pedagogy.
Qualitative Approach. For the qualitative component of data collection, semistructured interviews were conducted. Nursing directors from the community colleges
were invited by an email request to participate in the interviews. This component of the
study allowed me to collect data from an administrative perspective since nursing
directors’ responsibilities focus more on program management and less on classroom
instruction. I structured some questions in the director interview guide to parallel
questions on the nurse educators survey. However, I also included questions concerning
funding of materials and equipment, which is applicable to emergency preparedness and
disaster response.

Sample/ Target Population
As previously stated, nurse educators were asked to participate in the on-line
survey that was administered through Survey Monkey. There are 19 registered nursing
programs within the ACCS with approximately 200 full time nurse educators. Eligibility
criteria for participation in the study included nurse educators with full-time, tenure–track
employment status within the ACCS. A current, unencumbered license to practice
registered nursing in the state of Alabama was also required. Adjunct and/or part-time
contract employees were not eligible. The selection of all full-time nurse educators who
teach within the ACCS represented the total target population affected by the 2016
curriculum change.
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Per protocol of the Alabama Community College System, permission had to be
granted by each college president prior to inviting faculty to participate in the research
survey. I mailed a letter to each of the 19 presidents to obtain permission to send the
electronic survey to nursing faculty within each of the colleges. Twelve community
college presidents granted permission for their nurse faculty to participate in the survey.
Methods of Data Collection
This study employed an online survey and semi-structured interviews that
received Institutional Review Board approval by Jacksonville State University. Approval
from the IRB was granted prior to sending the quantitative survey instrument to the
sample population. An addendum to the IRB was submitted with the addition of the
interview protocol for the qualitative component of the survey. No interviews were
conducted prior to receiving confirmation that the addendum had been approved. Per
IRB requirements, all data obtained will be kept for a minimum of three years, after
which it will be destroyed (Jacksonville State University, 2017). All subjects involved in
this research study were 21 years of age or older. (See Appendix A for Approval Letter.)
Survey
This survey was delivered through the online platform Survey Monkey. All the
data collected from Survey Monkey is stored in a password protected file accessible only
by the researcher. Invitations to participate in this study were sent through an email to
each full-time, tenured or tenure-track nurse educator employed by the Alabama
Community College System who was granted permission by their college president to
participate. The email addresses were generated by the Alabama Community College
System website and the Alabama Board of Nursing website.
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A pilot test was administered to check for reliability and validity of the
instrument prior to survey administration. The instrument was pre-tested by three nurses
who have master’s degrees in nursing education and by a graduate of Jacksonville State
University’s Doctor of Science (D.Sc.) program. Pilot-testing allowed the participants’ to
review the instrument and provide feedback on clarity and consistency of question
format. Changes to the survey instrument, based on the pre-test participants
recommendations and recommendations from the dissertation committee, were
completed prior to dissemination of the instrument.
A letter accompanied the electronic-mail-generated survey to convey general
information about the survey (Appendix B). A link to the online survey was included in
the e-mail. At no point during the study did I contact the sample population regarding the
survey. The anonymity of the participants was stressed in the pre-survey letter
attachment. To emphasize the voluntary nature of the survey, each survey question
included an option for the participants to decline to answer. Also, research participants
were given an option to exit the survey at any time. Both the email forwarded to the
research participants and the online consent form (Appendix C) within the survey
provided information describing the voluntary nature of their participation and
emphasized that their participation, or lack of participation, would not impact their
employment status within the Alabama Community College System.
To maintain continuity of intradepartmental communication, a letter generated by
electronic mail, was sent to the health science director at each participating community
college to inform them of the survey. The survey was open for a period of six weeks.
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Reminder letters were generated every two weeks while the survey was open, to
encourage participation.
Survey Tool. Because the literature review and a review of valid survey
instruments found no specific instrument that was inclusive of all questions this survey
sought to answer, I designed a survey instrument with responses measured by a Likertstyle scale. The survey instrument focused on active learning teaching methods that nurse
educators use to engage students in emergency preparedness and disaster response
curriculum content. The survey instrument also evaluated the comfort level of the nurse
educators on presenting this content to students in a classroom or laboratory setting. The
Likert-type scale design was appropriate to measure attitudes of the target sample
(McLeod, 2008).
The survey consisted of 34 questions (Appendix B). The instrument was
developed after review of the literature revealed a gap in the knowledge of nursing
educators’ understanding of disaster preparedness and response. The questions were
based on the research questions. The variables are also reflected in the survey instrument.
All survey questions, except for questions 27and 28 were answered using a
Likert-type scale questionnaire. This scale was selected because a rating survey, such as
the Likert, is a familiar survey scale to the research sample. In addition, the Likert scale is
used to “measure attitudes or opinions” and uses a scale that allows respondents to
choose from “5 to 7 pre-coded responses” (McLeod, 2008, para. 5). The Likert scale for
this research paper consists of 5 responses: 1(strongly disagree), 2 (disagree), 3 (neutral),
4 (agree) and 5 (strongly agree). Respondents were also given a “Do Not Know” option
to indicate if they were unsure of how to rate a response on the survey.
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Five questions were based on the teaching strategies employed when introducing
emergency preparedness in the concept-based curriculum. Four questions focused on the
amount of personal education nurse educators possess in the field of emergency
preparedness and disaster response. Three questions explored nurse educators’
perceptions of their own education in disaster preparedness and response. Four questions
sought to better understand how the respondents felt about their technological
competence. Finally, five questions on the instrument asked the respondents to rate how
confident they feel about the pedagogical approach used to teach emergency
preparedness and disaster response. These questions reflect the stages of Kolb’s
Experiential Learning Theory.
In addition, five questions were devoted to actual and perceived barriers of the
respondents on teaching this content. The final questions on the survey were open-ended
and asked for potential solution(s) nurse educators may have to improve the coverage and
delivery of emergency preparedness and disaster response within a concept-based nursing
curriculum. General demographic questions including age, number of years working as a
registered nurse, and number of years employed as a full-time nurse educator with the
ACCS were asked after all questions on the survey were completed.
As stated earlier, the literature review and a review of possible survey instruments
found no specific instrument this survey seeks to answer. However, the Technological
Pedagogical Content Knowledge (TPACK) instrument was compatible with some
questions. The following section will further explain the TPACK instrument.
TPACK. The TPACK questionnaire addresses how teachers perceive the use of
technology in the classroom. Bhatia and Chugh (2011) argue that a survey instrument of
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this type is needed because the use of technology has become an integral part of teaching
and the use of technology “addresses the diversity in the classrooms by helping learners
obtain information in a timely manner, analyze and synthesize the information, and
utilize the context (p. 1). First introduced by Mishra and Koehler in 2006, the TPACK
instrument contains eight subscales that include: technology knowledge; pedagogy
knowledge; content knowledge; technological content knowledge; pedagogical content
knowledge; technological pedagogical knowledge; technological pedagogical content
knowledge; and ICT relating to pupils’ performance (Bhatia & Chugh, 2011, p. 4). The
questionnaire has an overall Cronbach alpha rating of .87. Each of the sub scales had an
alpha reliability coefficient ranging from .80-.89, which indicates a good internal
consistency (Bhatia & Chugh, 2011, p. 1).
Questions selected from the TPACK survey instrument include all questions in
the Technology Content Knowledge section. This consisted of five questions that had an
overall Cronbach alpha of .80 (Bhatia & Chugh, 2011, table 4). In addition, information
from the TPACK survey was used to generate the questions in the subscale Pedagogical
Content Knowledge.
Interviews
The qualitative component of the data was solicitated via an electronic mail
invitation to the nurse directors of the community colleges. Because I received a poor
response rate to the initial invitation, snowball sampling proved useful in recruiting
additional candidates to interview. Respondents who agreed to participate were given the
choice for the interview to be conducted via phone or in person. A consent was signed for
the interview conducted in person. For the interviews conducted via phone, a consent was
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sent via electronic mail. The participants sent a faxed or scanned signature consent form
to the researcher. The date and time of the interview was scheduled after the consent was
received. All participants gave permission for the interview to be recorded. The
participants were assured their responses would be held in confidence, and their identity
and the name of their college would remain anonymous.
Interview Protocol. I developed an interview protocol to serve as a guide for conducting
semi-structured interviews (Appendix D). The purpose of the guide was to provide structure
for the interview process and consistency in delivery with each informant.
Conceptual and Operational Definition of Variables
Several variables of interest in this study were identified. Variables to consider in
this study included: teaching methodologies, nurse educator preparedness, barriers and
attitudes. Each variable was defined to provide clarity to the concepts measured in the
survey instrument.
-Teaching methods are the “general principles, pedagogy and management strategies
used for classroom instruction” (Teaching Methods (2017), para. 1). For purposes of this
study, teaching methods referred to the different ways in which nurse educators can
present emergency preparedness and disaster response learning activities within a
concept-based curriculum. Active learning teaching methodologies to be considered for
this study included: simulations, computer-assisted tutorials/ table top exercises and
community collaborations.
-Educational preparedness refers to the level of education nurse educators have received
in emergency preparedness and disaster response. This included any classes taken, handson experience or workshops/seminars.
- Barriers refers to anything that makes something difficult to achieve. For this study,
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barriers referred to difficulty nurse educators may encounter while attempting to present
material on emergency preparedness and disaster response. Barriers to be considered
included limited resources that are needed to engage students in active learning activities.
Resources included technology such as computers, simulation manikins, and availability
of grant monies for equipment. Time limitation was another barrier that can prevent nurse
educators from devoting class time to emergency preparedness and disaster response.
-Attitudes defined for purposes of this research study refers to how nurse educators feel
about emergency preparedness and disaster response. Did they feel that the subject
content is meaningful to nurses? Do they believe nurses should receive this type of
training after they are employed as registered nurses and not in the undergraduate nursing
curriculum?

Data Analysis
Survey Data Analysis
The quantitative data was exported from Survey Monkey to an Excel spreadsheet.
Next, it was grouped and organized. The data was then imported to the Statistical
Package for Social Sciences (SPSS) software for analysis.
Descriptive Statistics. Descriptive statistics were used to analyze the quantitative
data in the form of numbers, percentages, as well as means, standard deviations and
frequency distributions. The demographic questions such as age, gender, highest degree
obtained, and years teaching were measured on the nominal level. Descriptive statistics
explored the mean and standard deviation of each question answered on the Likert scale
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survey per Survey Monkey analysis. Descriptive statistics were also used to answer the
research questions.
Survey Reliability. A Cronbach alpha was completed to check for survey
question reliability. According to Tavakol and Dennick (2011), the Cronbach alpha test is
important in statistical analysis to measure the internal consistency to assure the interrelatedness of the questions presented within the survey (p.53). Numerically, the range
for Cronbach’s alpha should range from 0.70-0.95. Surveys that fall below .070 suggest
poor interrelatedness of the questions and surveys with an alpha score of greater than
0.95 suggests the survey has redundancies in the questions (Tavakol & Dennick, 2011, p.
55).
Exploring the Variables. In addition to using a Cronbach’s alpha to test the
survey instruments overall reliability, the Cronbach alpha was analyzed to test for
reliability of variable groupings. When the Cronbach alpha scores are <.70 in these
groupings, a factor analysis must be implemented for each categorical variable. In
addition, a factor analysis has been “proven to be the method of choice for interpreting
self-reporting questionnaires” (Williams, Onsman, & Brown, 2010, p. 2). When
considering a factor analysis, Hand (1999) states that “some data may contain
unsuspected but valuable (or interesting or useful) structures within them” (p. 16).
Utilizing a factor analysis for this study can “establish underlying dimensions between
measured variables and latent constructs, thereby allowing the formation and refinement
of theory… while providing construct validity evidence of (the)self-reporting scale”
(p.2).
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In addition, the one-way analysis of variance (ANOVA) is used to determine
whether there are any significant statistical differences between the means of three or
more independent groups. Laerd statistics state “the one-way ANOVA compares the
means between the groups… and determines whether any of those means are statistically
significantly different from each other” (2013, p. 1). For this study, an ANOVA was
performed on the factors extracted from the factor analysis against the variables of age,
years as a registered nurse and years teaching.
Variable Relationships. Spearman’s rank correlation (rs) measures the strength
of the relationship between variables. A strong correlation between the variables is
indicated when the correlation is closer to -1 or +1. The Spearman’s rank-order
correlation was used in this study to determine the relationship between: (1) years as a
registered nurse to years teaching (2) years as a registered nurse to age and (3) years
teaching to age.
A Pearson correlation coefficient was examined to determine the correlation
between each of the categories extracted from the factor analysis to each dependent
variable in the survey instrument. The correlation matrix also determined the
intercorrelation inside each category. Lastly, the correlation allowed me to determine the
intercorrelation between each category.
In addition, I ran a logistic regression for each dependent variable. Logistic
regressions are used to detect “relationships between predictor variables… that includes
all potentially important variables simultaneously” (Diez, Barr, & Cetinkaya-Rundel,
2012, p. 356). The demographic variables identified in this study were years as registered
nurse, years teaching, and age.
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Interview Data Analysis
The data for the interview portion of the study was collected using semistructured interviews with five nursing directors in the ACCS. Each interview lasted from
15-30 minutes. After the interviews were completed, each interview was transcribed
verbatim using a Microsoft Word document. The names of the participants were not
included in the transcription. Next, the data was coded, categorized, then entered in the
NVivo software for qualitative analysis. This was analyzed utilizing themes that were
transcribed with NVivo.

Summary
Chapter 3 discussed the methodology of the study. In this chapter, the research
design and sample population were identified and discussed. The process of pre-testing
for the online survey instrument was described. Additionally, the quantitative research
instrument was presented and included a detailed description of the questions the
instrument seeks to answer. The TPACK instrument was discussed and the subsections
to be used in this survey instrument were detailed.
The interview protocol for the qualitative component of the research design was
presented. Discussion of the importance of the semi-structured interviews for the target
population for this component of the study was also addressed in this chapter. The
Institutional Review Board (IRB) submission with the further addition of the qualitative
interview protocol was presented.
The research questions were presented and the variables for the study were
identified. Additionally, the variables were operationalized and defined by their
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relationship to the purpose of this study. The quantitative and qualitative means of data
analysis were also discussed in this chapter.
Chapter 4 presents the results of the survey and interview data. The survey data is
presented with the use of Statistical Package for Social Science (SPSS) software. The
results of the semi-structured interviews are presented with the use of NVivo software.
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Chapter 4: Results
Introduction
This chapter reports the results of the study and is divided into three sections.
First, I report the results of the survey administered to the nurse educators and report
descriptive and inferential statistics. Next, I report the responses for the two open-ended
questions from the nurse educators survey. Lastly, I review the results from the semistructured interviews.
This study collected quantitative and qualitative data to explore what activelearning teaching methodologies can enhance student learning in the content of
emergency preparedness and disaster response. The data collected is that which was
perceived by nurse educators and nurse directors employed by Alabama Community
College System. The quantitative data was collected per a Likert-type scale survey
administered by Survey Monkey and analyzed by Survey Monkey and the Statistical
Package for Social Sciences (SPSS).
Semi-structured interviews were chosen to collect qualitative data to allow me to
gain insights into the perceptions of the participants (Newton, 2010, p. 2). Five nursing
directors from the ACCS agreed to participate in the interviews. One interview was
completed at the director’s college. The other four interviews were conducted via
telephone. This data was analyzed using NVivo software.
Survey Results
Demographics. Demographic information was collected for each participant.
Twelve of nineteen community colleges (63%) in Alabama participated in the study. The
surveys were sent to 173 nurse faculty employed in the Alabama Community College
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System via their email systems. Seventy-six nursing faculty (44%) participated in the
survey. The age of the survey participants ranged from 29 years of age to 70. Three
males (4%) and seventy-three females (96%) participated in the study. Three participants
declined to answer any demographic questions.
The number of years of holding licensure as a registered nurse (R.N.) ranged from
5 years to 48 years. The years of teaching ranged from 1 year to 45 years. Of the 73
respondents who answered the question concerning highest degree held, 52 respondents
(70.27 %) hold a master’s degree in nursing (MSN). Twenty-two (29.73%) indicated they
hold a doctoral degree. On the demographic question asking participants to list their
community college, 69 of 76 (90.8%) of respondents answered this question. Seven
participants (9.2%) declined to answer this question. Table two represents the
demographic data describing the participants’ age, gender, number of years as a
registered nurse, years of teaching experience at the collegiate level, highest degree held,
and their community college.
Table 2
Demographic Overview
Demographic

Total/Range

Percent

Participating Colleges
Surveys Participants
Participant Ages
Males
Females
Years Licensed RN
Years Teaching
Master’s Degree
Doctoral Degree

12 of 19
76 of 173
29-70 years
3
73
5-48 years
1-45 years
52
22

63%
44%
-4%
96%
--70.27%
29.73%

Survey Instrument. Questions 1-3 focused on faculty perceptions. Question 1
(M= 3.96, SD= .701) asked nurse educators if they believed they could adequately
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prepare nursing students with the basic knowledge needed to respond to and assist in an
actual disaster. Question 2 asked nurse educators if they believed emergency
preparedness and disaster response is an important component of Alabama's Community
College nursing curriculum (M= 4.05, SD = .815) and question 3 asked if respondents
believed they needed additional education and training in emergency preparedness and
disaster response (M=3.46, SD= .972). Table three presents the descriptive statistics on
survey questions 1-3.
Table 3
Faculty Perceptions
Q1. Preparing Students
Q2. Importance
Q3. Education/Training

M=3.96
M=4.05
M=3.46

SD=.701
SD=.815
SD=.972

Questions 4-7 centered on educational preparedness and asked respondents
questions about their past and current educational preparedness on the content. Question
4 asked if the respondents had ever provided medical care in a disaster/pandemic event
(M=3.25, SD= 1.386) and question 5 asked if the respondents thought continuing
education was important for nurse educators (M= 4.22, SD= .532). Question 6 inquired
about respondents’ thoughts on the responsibility of their college in providing more
educational opportunities on the content (M= 3.66, SD= .873) and question 7 asked
respondents if their undergraduate and/or graduate curricula provided any instructional
content on the subject. (M= 3.01, SD= 1.222). Table four presents the descriptive
statistics for survey questions 4-7.
Table 4
Educational Preparedness
Q4. Disaster Experience
Q5. Continuing Education

M=3.25
M=4.22

SD=1.386
SD=.532
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Q6. Opportunities
Q7. Prior Training

M=3.66
M=3.01

SD=.873
SD=1.222

Questions 8-12 investigated the teaching strategies nurse educators used in the
classroom and/or laboratory setting. Specifically, questions 8, 9, and 11 asked
respondents which teaching method(s) from the categories of simulation exercises (M=
4.14, SD= .795), computer tutorials (M= 3.67, SD= .741), or classroom case studies
(M=4.11, SD= .419) most appealed to them. Question 10, (M=4.59, SD= .495) centered
on the importance of collaboration efforts with community agencies to provide joint
efforts in activities such as mock disaster exercises, while question 12 (M= 4.13, SD=
.596) asked if respondents believed outside speakers such as emergency management
agency directors could enhance a student’s understanding of the content. Table five
reflects the descriptive statistics on survey questions 8-12.

Table 5
Teaching Strategies
Q8. Simulations
Q9. Computer Tutorials
Q10.Collaboration
Q11. Case Studies
Q12. Outside Speakers

M=4.14
M=3.67
M=4.59
M=4.11
M=4.13

SD=.795
SD=.741
SD=.495
SD=.419
SD=.596

Survey questions 13-16 inquired about the technological content knowledge of the
respondents. Questions 13-14 asked if educators were aware of computer technology
(tutorials and virtual simulations), and online resource websites on the content of
emergency preparedness and disaster response. These questions had a (M=3.37, SD=
.969) and (M= 3.50, SD= .872). Questions 15-16 approached the comfort level of
educators and their ability to locate these resources. Question 15 had a (M=3.83, SD=
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.742) and question 16 had a (M= 3.97, SD= .711). Table six summarizes the descriptive
statistics for questions 13-16.

Table 6
Technological Knowledge
Q13. Computer Resources
Q14. Online Resources
Q15. Comfort Level
Q16. Locating Resources

M=3.37
M=3.50
M=3.83
M=3.97

SD=.969
SD=.872
SD=.742
SD=.711

Questions 17-21 covered the areas of pedagogical content knowledge. Questions
17 (M=4.18, SD= .534) and 18 (M=3.71, SD=.731), asked nurse educators if they
understood the purpose of the content in the curriculum as well as the curriculum
objectives. Questions 19 and 20 incorporated Kolb’s Experiential Learning Theory by
asking if nurse educators understood the importance of allowing time for student
reflection and small group discussion on active learning experiences. These questions had
a (M= 4.41, SD= .495) and (M=4.32, SD= .550). Question 21 asked about other
instructional strategies used by the respondents on the content (M= 3.63, SD= .818).
Table seven summarizes the descriptive statistics on survey questions 17-21.

Table 7
Pedagogical Content Knowledge
Q17. Curriculum Purpose
M=4.18
Q18. Objectives
M=3.71
Q19. Reflection
M=4.41
Q20. Discussion
M=4.32
Q21. Strategies
M=3.63

SD=.534
SD=.731
SD=.495
SD=.550
SD=.818
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Questions 22- 26 were grouped to identify barriers. These barriers were identified
in survey question 22 (M= 3.20, SD= 1.317) by asking if there were enough computers at
the college. Question 23 (M=4.17, SD= .812) and 24 (M=2.93, SD= .971) probed
respondents about equipment, such as simulation mannequins, and about time in the
curriculum to implement active learning exercises. Question 25 addressed the opinions of
the respondents on seeking grant money for equipment to enhance the delivery of this
content. This question had a (M= 3.74, SD= .822). Question 26 sought to answer if
respondents perceived their lack of disaster experience (mass casualty, tornado or
hurricane response, pandemic, etc.) to be an impediment to their teaching ability that
would be difficult to overcome. The (M= 1.96, SD= .886). Table eight represents the
survey questions and the descriptive statistics.

Table 8
Barriers
Q22. Computers
Q23. Equipment
Q24.Time
Q25. Grants
Q26. Experience

M=3.20
M=4.17
M=2.93
M=3.74
M=1.96

SD=1.317
SD=.812
SD=.971
SD=.822
SD=.886

Survey Instrument Reliability
After the descriptive and open response questions on the survey were analyzed,
Cronbach’s alpha was run to determine the reliability of the survey instrument. The
survey instrument, developed by the researcher, had an overall reliability score of 0.74.
This validated the reliability of the survey instrument. Cronbach scores of >.70 are
considered to have an overall good reliability (Tavakol & Dennick, 2011, p. 54). Table
nine reflects the reliability statistics for the survey instrument.
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Table 9

Reliability Statistics
Cronbach’s Alpha

N of items

.743

26

Variable Relationships. Next, I grouped and organized the four independent
variables identified (teaching methodologies, educational preparedness, barriers and
attitudes). A Cronbach alpha of >.70 was needed for each variable group. Under the
variable category of teaching methodologies, which included survey questions, 8-12, 16,
19 & 20, the Cronbach alpha score was .562. The variable grouping of educational
preparedness, which included questions 3-7, 13-15, 18 & 21, had a Cronbach alpha score
of .536. The variable barriers, which included survey questions 22-24 & 26 had a
Cronbach alpha of .373, and the variable attitudes, with questions 1-2, 17 & 25 had a
Cronbach alpha score of .562. Because these initial variable groups had a Cronbach alpha
of <.70, a factor analysis was conducted to regroup the variable categories.
The principal axis factor analysis assessed the underlying structure for the 26
items in the nurse educator’s questionnaire. A scree plot was analyzed to check for the
number of factors. Interpretation of a scree plot involves drawing a straight line through
the smaller eigenvalues where a departure from this line occurs. This point highlights
where break occurs. The point above where the break occurs indicates the number of
factors to be retained (Williams et al., 2010, p.7).
Figure 2.
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Four factors were requested to index four constructs: teaching methodologies,
educational preparedness, attitudes and barriers. Loadings < 0.40 were omitted to
improve clarity. The following discussion discloses the results of the factor analysis.
Factor 1, teaching methodologies, had an alpha score of .784. This factor included
survey questions 10, 11, 13, 14, 15 ,16 ,17,18, 20 and explained 20% of the variance.
These questions involved perceptions of how nurse educators could facilitate active
learning in the concept-based curriculum. This factor presented nurse educators with
questions related to their perceptions on the importance of teaching emergency
management and disaster response in the curriculum and asked if they understood the
objectives presented in the curriculum. The questions in factor 1 also asked if nurse
educators felt that collaboration with community agencies were important and if case
studies were useful in this content. Factor 1 questions further explored if nurse educators
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felt comfortable locating and applying technology (such as simulation equipment and
computer tutorial programs) and asked if they felt comfortable locating instructional
resources on this content.
Factor 2, educational preparedness, had an alpha score of .795. This factor
included survey questions 5, 6, and 19 and explained 8.5 % of the variance. Questions on
this factor centered on professional growth and academic growth. Questions 5 and 6
asked if the nurse educators believed they needed additional education with continuing
education training provided by their college. These questions suggest that nurse
educators believe that continuing education in emergency preparedness and disaster
response is needed to promote professional growth on this content. Similarly, question 19
asked if nurse educators believed it was important to allow students time to reflect on
interactive learning after completion. This question suggests that nurse educators believe
that for students to grow academically, a time of reflecting on the activity is important.
This is consistent with Kolb’s experiential learning theory stage of reflection.
Factor 3, attitudes had an alpha score of .745. Three questions 8, 4, and 9 were
presented in this factor. These questions explored nurse educator’s attitudes concerning
active learning exercises such as simulations, computer tutorials and table top exercises.
This revealed that nurse educators feel less confident in using computer tutorials in
teaching students the foundations of emergency preparedness and disaster response.
Nurse educators do, however, feel more confident with simulations and recruiting outside
speakers to assist with teaching students this content. Nurse educators, who have
participated in a disaster or have experience in disasters, feel that tutorials are not
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effective, but mock disasters are more effective in preparing students. The variance
explained by this factor was 4.1%.
Factor 4, barriers, included survey questions 3, 22, and 26. Question 26 asked
nurse educators if they felt that lack of disaster experience was an impediment to teaching
the material. This was the only question in this factor that loaded strongly at 0.435. The
chart below summarizes the factor analysis. See Appendix F for the factor matrix.
Table 10
Factor Analysis
Factor
1. Teaching Methodologies
2. Educational Preparedness
3. Attitudes
4. Barriers

Items

Cronbach

10, 11, 13, 14, 15, 16, 17, 18, 20
5, 6 ,19
4, 8, 9
3, 22, 26

0.7842
0.7956
0.7453
<0.5

The one-way analysis of variance (ANOVA) was completed on factors 1-3
(teaching methodologies, educational preparedness, and attitudes) comparing them to
the categorical variables of age, years as an RN and years teaching The ANOVA test is
used when comparing more than 2 categorical variables. In addition, “a one-way
ANOVA examines the differences between the levels (conditions) for each factor”
(Davis, 2013, p. 76). The ANOVA for Factor 3 (attitudes) vs. years teaching, for
educators who indicated they have taught for 11-15 years range, was statistically
significant (p=0.028).
A Spearman’s rank-order correlation (rs) was tested on the categorical
demographic variables. The Spearman’s rank-order correlation was used to determine the
relationship between: (1) years as a registered nurse to years teaching (2) years as a
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registered nurse to age and (3) years teaching to age. According to Laerd (2013), the
Spearman’s correlation tests for predictor relationships or strength among categorical
variables. The correlations should fall between >-1 and < +1 (p. 1).
The results of the Spearman’s correlation test indicated that there was a strong
positive relationship between the variables years as a registered nurse to years teaching
(rs= .639). When comparing years as a registered nurse to age there was a heavy
correlation (rs=.752). Although not as heavily correlated, there was a positive
relationship among the variables of years teaching to age (rs=.461). These results
indicate that there was a positive relationship between the demographic variables in this
study.
Next, I used a Pearson correlation to “examine the relationships between two
continuous variables” (Davis, 2013, p. 125). Pearson values are significant at r= <.05.
The intercorrelation matrix examined the correlation between each of the four factor
categories to each dependent variable, the intercorrelation in each of the four factored
categories, and the intercorrelation between each of the four factors. See (Appendix G)
for interrater correlation matrix.
Next a multinomial logistic regression was examined using the demographic
variables. Survey question 8, which focused on faculty perceptions of simulation as a
means of preparing students in the concept-based curriculum was the only question that
proved to be significant after the results of the logistic regression were analyzed. This
question had a significance of .007. The demographic variables of “age” and “years as a
registered nurse” were significant for this question. This question demonstrated that
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younger-aged faculty (p=.036) and those with fewer years as an RN (p=.010) were more
positive about the use of simulation as a teaching methodology.
Research Questions
There were four research questions for this study. All the questions were
descriptive in nature and did not support a hypothesis. For the quantitative component of
the study, descriptive statistics were used to answer research questions. In addition, I used
a chi square for research questions 2 and 3. This allowed me to better compare the
demographic variables to the research questions. After the quantitative results are
presented, I discuss the qualitative findings. These findings were gleaned from the semistructured interviews with five nursing directors, who were recruited by snowball
sampling.
The goal of the qualitative component of this research was to explore nursing
directors’ perceptions of the teaching methods used in a concept-based curriculum in
emergency preparedness and disaster response. These interviews also asked questions
concerning funding for equipment. The interviews allowed the researcher to gain more
in-depth information from the directors by asking them a series of open-ended questions
that were based on similar questions that were asked in the quantitative survey
instrument. After the interviews were completed, they were transcribed into Microsoft
Word documents. Six themes were identified upon completion of the transcription
process.
Table 11
Research Questions and Corresponding Qualitative Themes
Qualitative Theme
Research Question
1. Concept-Based Curriculum

R3. Kolb’s Theory
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2. Continuing Education
3. Limitations
4. Simulations
5. Training/
Recommendations

R4. Solutions
R2. Constraints
R1. Teaching Strategies
R4. Solutions

Research Question 1. Research question 1 asked what interactive teaching
strategies are utilized by nurse educators to enhance emergency preparedness within a
concept-based curriculum. The survey asked about the teaching strategies of simulation,
computer/table top tutorials, community collaboration, case studies, and outside speakers.
Nurse Educators. The mean of simulation activities for teaching
students in a concept-based curriculum was 4.14 (n =76, SD = .795). When answering the
question concerning the use of computer tutorials to assist with active learning the mean
was 3.67 (n= 75, SD = .741). The mean value for collaborating with community agencies
for activities such as mock disasters was 4.59 (n=76, SD = .495). When asked the
question concerning case studies, the mean was 4.11 (n=76, SD= .419). Outside speakers
had a mean of 4.13 (n=76, SD= .596). The teaching methodology of collaborating with
other agencies with activities such as mock disaster drills had a slightly higher mean than
the other active learning teaching methods. Simulations were preferred as the second
active learning teaching methodology.
Nurse Directors. The results of the interviews indicated that
simulations were the preferred method of interactive teaching from the nurse directors’
perspective. During the interview process, the directors were asked to explore their
thoughts on the activity that can best prepare nursing students on the content of
emergency preparedness and disaster response. All of those interviewed expressed
positive feelings regarding the use of simulation. In addition, all directors reported that
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simulation mannequins are purchased through grant money; therefore, money was not
identified as a barrier. Comments extracted from the interviews include:
“I think simulations are a good way to prepare the student because it offers them a
safe environment to learn, and to make mistakes, and to learn from their
mistakes.”
“I think it would be easy to incorporate simulations with emergency management
training. You can do all kinds of things with the manikins. It could be a pregnant
victim or a child or an adult. It would be easy to use our mannequins.”
“Yes, simulation is a safe environment and important.”
“Simulations are a wonderful way to teach this curriculum, if it is done correctly.”
“I know that the students and instructors have reported that they (Center for
Domestic Preparedness) have used low fidelity situations for them to see what
something (mass casualty) might look like. I think it is good; and we have
incorporated emergency-type things in our simulations.”
I did notice that a couple of the directors emphasized that simulations were a safe way in
which to prepare students to respond to disasters.

Research Question 2. Research question 2 asked if there is enough time in the
curriculum for emergency preparedness and response. This question was survey question
20.
Nurse Educators. The mean was 2.93 (n=76, SD= .971). A chi-square
was completed to compare the demographic variables of years teaching, years as a
registered nurse and age to this question. The Chi-square was significant for years as a
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registered nurse. The statistical significance was (x2 (20, N=72) = 35.872, /p= .016).
The respondents who had been employed in the field of nursing for 11-15 years, 31-35
years, and 36 + years all disagreed or strongly disagreed that there was adequate time in
the curriculum for emergency preparedness and disaster response. Those who are newer
to the profession (5-10 years) remained largely neutral when answering this question.
Nurse Directors. For the interview component of the data collection, the
nurse directors also were asked if they considered time to be a limitation in the
curriculum. All five directors voiced that time was a limitation in presenting this
content to students. Specific nodes extracted from the interviews include:
“There is limited time to spend on topics because our curriculum is full.”
“Time and resources play a huge factor in this.”
“Time is a limiting factor, but do we make the most of the time that is available
to have a good outcome?”
“It takes so much time to develop active learning strategies, it is enormous!”
“There was a little bit more time in the old curriculum to spend on it.”
In addition to time, I probed the nurse directors for other limitations they
perceived as a threat to nurse educators presenting this content to students. Specifically, I
asked the directors what other limitations or barriers nurse educators face when trying to
present content on emergency preparedness and disaster response within the conceptbased curriculum.
One limitation that I had not previously considered was that some schools have
inconsistent Wi-Fi/broadband coverage in their facilities. Comments extracted for
inconsistent Wi-Fi/broadband coverage included:
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“The one problem we have at times is that using the computers overloads the
college Wi-Fi.”
“Our facility has enough computers for each student, but the issue is bandwidth. If
it is very high-level software such as those used in table top exercises, there is not
enough bandwidth for everyone to get on the computer at the same time.”
“Wi-Fi is available in the classroom, but there is a limit with bandwidth.”
Another barrier or limitation extracted from the interviews with the directors was
lack of classroom space, equipment, and/or lack of laboratory space. The nodes extracted
demonstrated that, while enrollment in the associate degree programs in Alabama is
continuing to increase, classroom and lab space has remained unchanged even with the
increased enrollments. Several comments were extracted under this theme. These include:
“The school does not have enough (computers) for every cohort to be on campus
at the same time.”
“We do not have enough computers for each student to be here at one time as a
cohort.”
“Labs are staggered so students can have access to computers.”
“We have students spread all over campus to use computers.”
“The problem a lot of schools have is space.”
“We have a lab with 90 computers, but we have 112 students for our class.”
“If we have a computer lab activity, we break the large group into groups the lab
can accommodate.”
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Research Question 3. Research question 3 asked respondents how comfortable
they are with incorporating Kolb’s Experiential Learning stages (concrete
experimentation, reflective observation, abstract conceptualization, and active
experimentation) in their pedagogical strategies for emergency preparedness and disaster
response.
Nurse Educators. This question explored how nurse educators were
applying Kolb’s learning stages (concrete experimentation, reflective observation,
abstract conceptualization, and active experimentation) in their pedagogical strategies for
emergency preparedness and disaster response
The specific survey question analyzed for this research question asked nurse
educators if they allowed students to participate in active learning, utilize small groups to
discuss the activity, and allow time for reflection after the activity. Chi-square was
analyzed based on variables of the number of years as a registered nurse and the number
of years teaching. Neither variable in the Chi-square analyses was statistically
significant.
Nurse Directors. When considering Kolb’s Experiential Learning
Theory for the interview with the directors, I inquired about the concept-based
curriculum and asked their opinion on how emergency preparedness and disaster
response is presented in the curriculum. I also asked if they had discussed with their
faculty the stages of active or experiential learning. None of the directors interviewed had
discussed the stages of active learning with their faculty. The discussion I got when this
question was asked led to the directors concerns that emergency preparedness and
disaster response is not being presented throughout the curriculum consistently. Some
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directors stated they preferred the way in which this content was presented in the
previous curriculum. Some interesting themes expressed by the interviewees were the
words “incorporated”, “woven” and “threaded”. These themes were used by the directors
to explain or describe their perception of how emergency management should be
included in the five-semester nursing curriculum. Three of the five directors interviewed
expressed that they felt emergency preparedness and disaster response content should be
included in small amounts in every semester of the five-semester nursing program. These
directors felt that the final semester should include a culmination of the previous material
covered. Comments included:
“Many things are incorporated throughout the curriculum, so I think we need to
find a way to include it (emergency preparedness and disaster response), and this
way it will not be talked about for just one semester and then forgotten about.”
“I do think we need to go back and revisit the curriculum to make sure that it is
still woven throughout”
“I don’t think it is covered in the depth it should be. It should be a thread
throughout the curriculum.”
“There’s a lot of things to cover but if it was a thread throughout the curriculum,
that would help us educators better prepare the students.”

Research Question 4. Research question 4 asked about solutions and
recommendations nurse educators and directors had to offer to improve coverage and
delivery of the emergency preparedness curriculum. This was question 27 in the nurse
educator survey and it allowed respondents to provide open-ended responses.
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Nurse Educators. The nurse educators responded that they felt that
collaboration was the key to improve coverage of this content. Nodes extracted from the
data were:
“More mock disasters with community agencies.”
“Collaboration with community EMS.”
“Bring in outside agencies”
“Interdisciplinary simulation working with other EMS departments and city
agencies”
“More scenarios with the community and simulations with students”
“More collaborative efforts”
“Participate annually in mock disaster drills in conjunction with local hospitals
and emergency management systems.”
“Inclusion of the community.”
“Avoid table top drills- actual drills work best. Nurses need to be better trained.”
Also, nurse educators felt that more training is needed for them on this content. Nodes
extracted included:
“Increase instructor awareness”
“Make training available for educators”
“Educate with CEU offerings”
“More training opportunities”
“Increase offerings (teaching/learning) for educators”
“Increased education for nurse educators”
“Faculty discussions on this”
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“On-site training- professional development”
“Further education”
“Yearly training”
Nurse Directors. The nurse directors also felt strongly that continuing
education on an annual basis was needed to strengthen skills in teaching this content to
students. All of the directors agreed that continuing education was important, but they
acknowledged that they have never discussed the need for continuing education on this
content with their faculty. Comments that highlighted these themes included:
“We have not discussed this specifically in staff meetings, but small groups of
our nurse faculty might come together and try to develop ideas in this area.”
“We need more training in emergency management according to the population of
nursing instructors we have.”
“The faculty has not discussed this topic.”
“Occasionally, the Alabama Department of Public Health has webinars on this
topic, but you have to look for the training.”
In addition, the nurse directors felt that hands-on training opportunities were
important for students. Because the nurse directors had previously expressed that they felt
simulation, using high fidelity mannequins, was the best method to prepare students on
this content, I purposely asked their opinion on collaborative training for students. None
of the directors were opposed to seeking training opportunities for students with outside
agencies.
I also inquired about how collaborating with community agencies, such as
hospitals, emergency management agencies, Alabama Department of Public Health, and
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the Federal Emergency Management Agency could be beneficial to students. Although
most all the interviewees were aware of and referenced the training for students at the
Center for Domestic Preparedness in Anniston, several directors referred to collaborative
efforts their schools had done with the paramedic program at their colleges. Some
specific nodes extracted include:
“I do think what we did last semester with our students where we let them go to
Fort McClellan to go through their disaster training was wonderful and was very
beneficial for nursing students overall.”
“I believe the active learning curriculum will allow emergency preparedness gain
more attention because we anticipate teaching it the same way we did last
semester where we go to Fort McClellan. I believe it is a lot better because all
they had in the previous curriculum was the George Washington University
computer simulation.”
“There is the Center for Domestic Preparedness, which has opportunities for
training. This is a branch of FEMA in Anniston. Our school has not participated
in that as a local activity. I am familiar with some local opportunities for training,
but we have not used them or participated in them.”
“Gadsden State is close to Anniston and they can go to the Anniston Army Depot
for their special training. I wish we all could do that.”
“In order to bring more awareness to the subject, having access to the Army
Depot program would be very helpful.”
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Several nurse directors specifically mentioned triage training in the interviews. This was
an area that I had not previously considered prior to the interviews. Comments identified
that contributed to triage included:
“One thing I think where we should use a lot of our simulation is triage. I think
triage is very important to teach nursing students because it helps them to learn to
prioritize care.”
“I think if we require students to attend webinars from the public and the CDC
where we just assign them something simple…or they could do a concept map on
triage… for training in emergency management.”
“Students should be able to participate in triage and treatment.”
“Our nursing department could work together with others and practice.”
For the final question of the interview, I based the discussion on a recent journal
article by Tener Veenema et. al (2017) entitled “Call to Action: The Case for Advancing
Disaster Nursing Education in the United States”. In the article, an electronic toolkit was
suggested that would provide nursing faculty with resources to assist them in facilitating
active learning in emergency management. According to Veenema et al (2017), the
toolkit would provide “resources (simulations, case studies, exemplars, and curricular
guidelines) for faculty teaching in undergraduate and graduate nursing programs” (p.
692). Because this technology is a proposed tool to assist nurse educators, I wanted to
explore how the nurse directors felt about this kit. After I explained the purpose of this
proposed item, all five of the directors interviewed expressed that such a device would be
beneficial. Comments extracted included:
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“I do think a toolkit would be beneficial. Offering resources to nursing instructors
is always a good thing and to have it all working together in one easy place; one
resource, would be good. I think having material in a toolkit would lessen
instructors’ anxiety on teaching this content.”
“I think having a toolkit would be very helpful. If you don’t do everything, you
pick out something in the toolkit and apply it to more than one class.”
“I think the toolkit would help faculty who are anxious about presenting this type
of material.”
“A toolkit would be fantastic; although I don’t know who would provide it.”
“I think a toolkit would be helpful because if somebody that was well-versed in
emergency preparedness developed something that is going to be better than what
we may try to develop on our own.”
“If the toolkit has a good case study already developed for me, then I will use it in
the classroom. The toolkit would be very beneficial because the instructor would
already have this built in, so it would be easy to do.”
“I think a toolkit would relieve anxiety about teaching this content. Anytime you
have something prepared, it enables you.”
“An all-in-one toolkit is a marvelous idea!”
“A toolkit would help spread information and make it available for instructors.
The toolkit would make instructors more comfortable in presenting the
information. We would be interested in a toolkit for our faculty.”
The interview component of this study revealed some insights from the nurse
directors who participated in the interviews. All the directors felt that emergency
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preparedness and disaster response is an important component of nursing curricula.
However, because disaster or pandemic events are low occurrence events, the directors
expressed concern about the time in the curriculum for this content. All of those
interviewed were familiar with or had participated in disaster training exercises with
FEMA or other similar organizations. However, there was a lack of consistency in these
drills. Several directors stated that although they have participated in such activities in the
past, it is not an annual event for the nursing students at their schools. Others stated they
participate when they are invited, but they do not actively seek these types of
opportunities for every cohort.
There was a consensus that nurse educators need more training in emergency
preparedness and disaster response. However, most directors admitted that this is a
subject that has never been discussed as a group. When asked the question about the
possibility of an all-in-one toolkit to assist and complement the delivery of this content in
the classroom and/or laboratory setting, the directors expressed interest in such an item.
There was a consensus that a tool like this would not only assist the educators in the
delivery of material, it would also relieve some uncertainties and even some anxiety that
educators have expressed on this subject content. A word cloud, created by NVivo
software, shows the top 500 words that were extracted from the interview component of
this study.
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Figure 3.

Summary
The findings of the study were presented in Chapter 4. The findings in this study
indicated that nurse educators are indecisive concerning their confidence in the delivery
of emergency preparedness and disaster response material. The survey findings indicated
that those surveyed who had attended nursing school within the last 10 years were more
likely to believe that simulation was an important tool in achieving learning outcomes in
emergency management and disaster response. In addition, nurses who indicated they had
participated in a disaster felt a strong need for continuing, or ongoing education in
emergency preparedness and disaster response.
The themes identified from the director interviews included: concept-based
curriculum, continuing education, limitations, simulations, and training. All the directors
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interviewed (n=5) believed that emergency preparedness and disaster response was
important in any nursing curriculum. However, none of those interviewed stated that they
had actively sought continuing education for their nurse educators on this subject content.
Each director also echoed that the lack of time is a major factor in the delivery of this
content. Lack of space, lack of computers and inconsistencies in Wi-Fi were all discussed
as barriers in presenting this content within a concept-based curriculum for a growing
student population.
One question that I asked the directors received overwhelming interest. This
question was based on an article by Veenema et al (2017) that recommended an all-inone toolkit to assist faculty in the delivery of content in emergency preparedness. The
toolkit, according to Veenema would include technology to assist educators in preparing
students on the content of emergency preparedness and disaster response (p. 692). Each
nurse director interviewed expressed great interest in such a device. They all agreed that
having an all-in-one kit would assist to ease anxieties for nurse educators when preparing
activities. One director felt that such a device would allow the material to be more easily
“woven” in the curriculum.
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Chapter 5: Discussion
Introduction
The purpose of this study was to explore the current state of the practice of nurse
educators who teach in the Associate of Science degree nursing programs in the Alabama
Community College System (ACCS). My aim was to gain insight on what teaching
methodologies, within a concept-based curriculum, nurse educators might employ to
better prepare undergraduate students for emergency preparedness and disaster response.
Another aim was to get perspectives from nurse educators on their perceived
competencies in teaching this content.
Previous research on this subject indicated many nursing curricula devote little
time to emergency preparedness and disaster response. According to Alim, Kawabata, &
Nakazawa (2014), there is a gap in the knowledge that nursing students receive with
traditional teaching methodologies compared to what emergency preparedness
practitioners know about response efforts (p.1). This study explored different learning
activities used within a concept-based curriculum, which was adopted and implemented
by the Alabama Community College System in 2016.
Chapter 4 provided a general discussion of the findings from the study. Chapter 5
will re-visit Kolb’s Experiential Learning Theory to explain how the findings relate to
this theoretical framework. The goal of this chapter is to discuss the results of the study
and to provide insights on how nurse educators can better utilize an active learning
curriculum. Chapter 5 also discusses limitations found in the study
I designed the questions for both instruments to reflect the four stages of Kolb’s
theory (concrete experience, reflective observation, abstract conceptualization, and active
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experimentation). The nurse educator survey and the nurse director interview questions
support this framework.
Variable Comparisons. The online survey results for nurse educators compared
the variables of teaching methodologies, educational preparedness, barriers, and
attitudes to the demographic variables of age of the participant, years as a registered
nurse, and years teaching. Of the 76 respondents, only three were males. The findings
provided several unexpected results.
One teaching methodology that is important in a concept-based nursing
curriculum is simulation. Simulation is considered a concrete learning experience in
Kolb’s experiential theory. One significant result obtained from the survey compared the
nurses’ age and years as a registered nurse to simulation activities. The results indicated
that younger-aged faculty and those who had been a registered nurse for a shorter amount
of time were more positive about the use of simulation as a teaching methodology. This
result suggests that nurses who are younger in age and/or attended nursing school more
recently were most likely trained with the use of simulation mannequins; thus, they feel
more comfortable using simulation as a teaching methodology. The older generation of
nurses, who did not have the opportunity to use this technology, may feel more
apprehensive and be reluctant to incorporate this teaching method in their classes.
Another similar finding, when comparing the variable of attitudes to years
teaching indicated that nurse educators who had taught for 11 or more years, were more
reluctant to embrace technology in the classroom. This finding can, again, be linked to
the lack of experience with technology in older or seasoned nurses. There was no
statistical difference between the other demographic variables.
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Survey and Interview Discussion
In this section each research question for this study is discussed. The overall
discussion of the nurse educator’s survey in relation to each research question is
presented. In addition, a discussion of the responses given in the nurse director interviews
is discussed within the context of each research question.
Research Question 1.- Preferred teaching methods. This question asked nurse
educators what active learning teaching method they preferred. The study revealed that,
overall, nurse educators preferred collaborating with other agencies in activities such as
mock disaster drills and pandemic drills. Prior to conducting the research, I expected
nurse educators to report that simulations was the activity of choice.
When I asked the nurse directors this question during the interview portion of the
research, simulation, using mannequins, was the over-arching theme identified as the
preferred active learning for their nurse faculty This inconsistent finding between the
educators and directors was unexpected. Perhaps nurse educators may not be confident in
their ability to use the technology required of simulation mannequins.
Although the directors interviewed agreed that simulation was the teaching
method they preferred, they also acknowledged the importance of collaboration.
However, there were inconsistencies noted with how often the schools participate in
collaborative activities.
A point of interest that I discovered during the interviews was that colleges that
have Emergency Medical Technology (EMT) programs reported that their schools
collaborate with these programs for mock disasters drills. This gives these schools a
definite advantage over colleges who do not have EMT or similar programs. Two of the
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five directors interviewed stated that their school participates in a collaborative disaster
activity on an annual basis. These schools pair with the EMT program at their college
annually.
Research Question 2.-Time Constraints. To answer this question, nurse
educators were asked if there was adequate time in the curriculum to prepare for and
execute this content. As a nurse, I understand how lack of time is a barrier to teaching.
Prior to conducting this research, I anticipated all the nurse educators would agree that
lack of time is a factor in presenting this content in the curriculum. However, the nurse
educator survey results indicated that time was a factor for those who had been a nurse
for 11+ years. The nurse educators who had been teaching for 5-10 years were largely
neutral, when answering this question. This, too, was surprising, as I thought most
educators, if not all, would indicate that there was not enough time in the curriculum to
devote to emergency preparedness and disaster response.
When the nurse directors were questioned about time during the interviews, all
five directors interviewed agreed that time is major barrier to the delivery of this content
in a concept-based curriculum. When I discussed time limitations with them in more
depth, one director stated she might reconsider her initial answer. She stated that although
time is a barrier, she believes sometimes the time is available, but it is not utilized wisely
by the nurse educators.
Research Question 3.- Experiential Learning Stages. This question
incorporated the stages of Kolb’s Experiential Learning Theory. This question was
important because the concept-based curriculum is centered on experiential learning
activities. Educators must be aware of these concepts to effectively present material in
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this curriculum. Kolb indicates that concrete experimentation, reflective observation,
abstract conceptualization, and active experimentation are needed to complete the cycle
of experiential learning (Lee, 2007; Lisko & O’Dell, 2010; Paulson & Faust, 2016). The
data analysis indicated that no relationship exists between the variables of age, years as a
registered nurse and years teaching to the respondents having knowledge of the stages of
experiential learning.
These findings indicated that nurse educators are, overall, not familiar with these
stages of active learning. In the survey, reflective observation was the only stage
acknowledged as being an essential component to active learning.
The nurse directors echoed the same answer to this question. They all agreed that
they were aware that the concept-based curriculum was centered on active, or hands-on
learning. However, none of the directors were aware of any phases involved in active
learning. They did state that debriefing and reflection was important after a simulation
exercise. This incorporates Kolb’s stages of reflective observation.
Research Question 4.- Solutions. This question was answered by allowing nurse
educators to voice their opinion about solutions they felt that could bridge the gap and
improve the coverage and delivery of emergency preparedness and disaster response in
the curriculum. As previously discussed in research question one, most nurse educators
felt that collaboration with other agencies is the best means of improving the delivery of
this content to students. Specifically mentioned for this open-ended survey question was
collaborating with local emergency management agencies, health departments, and the
Center for Domestic Preparedness in Anniston.
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In addition to collaboration, nurse educators indicated they need annual training
by a qualified professional in emergency management. This question revealed that nurse
educators are not resistant to receiving additional training in this area. They indicated
they were very interested in having opportunities to learn more about this content. With
the surge of disasters in the recent years and months, nurses may be questioning whether
they are adequately equipped to prepare students with the basic competencies in
emergency preparedness and disaster response.
When I asked the nurse directors what solutions they have to bridge the gap and
improve the coverage and delivery of this content, they, too, suggested additional
continuing education and training was needed. However, when I probed further and asked
if they have ever discussed this need with their nurse educators, none of them had. In
addition, none of the nurse directors admitted to having offered any opportunities for
their nurse educators to attend training on this content.
I also discussed a recent journal article that suggested that all schools of nursing
be equipped with an all-in-one toolkit to use when presenting emergency preparedness
and disaster response content. Specifically, I asked them to discuss their feelings about
having a potential toolkit at their college. The proposed toolkit would have table top
tutorials, case studies and simulations that would be easily accessible to enhance student
learning. The directors all agreed that such a kit would be beneficial to their faculty. They
believed that such a device would lessen any anxiety nurse educators may have when
presenting this content. The only concerns that were voiced regarding the toolkit was
having the funds to purchase this technology.
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Limitations
Although this study revealed interesting facts and opinions on the perception of
nurse educators and nurse directors, several limitations were encountered. One limitation
was participation rate. Following the protocol mandated by the Alabama Community
College System, I had to seek permission from each college president prior to surveying
their nurse educators. After sending an initial letter to each college president, I followedup with an email and phone call. A total of 12 presidents out of 19 community colleges
(63%) responded to the request to allow me to survey their nurse faculty. I had expected
to be able to invite each college to participate in the study. A total of 173 potential
respondents were invited to participate in the survey. Seventy-six nurse educators (44%)
agreed to participate. This was another limitation to the study. A stronger participation
rate would have increased confidence in the results.
The singularity of the survey instrument limited my ability to generalize this
research beyond Alabama. Because the concept-based curriculum is new, I found that no
other studies have been conducted specifically on nurse educators’ and directors’
perceptions on the concept-based curriculum in Alabama. As a result, there was no prior
published instrument appropriate for this study. In addition, studies in other states have
focused primarily on students’ perceptions of this curriculum. Because there was no
tested or reliable survey instrument, I designed the instrument. The instrument was tested
for validity and reliability during the pre-survey pilot testing but has not been rigorously
tested and proven for accuracy.
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Summary
This chapter provided a general discussion of the research findings. I discussed
each research question and its relation to the survey instrument and interview findings. I
also discussed insights that were discovered from the survey and interviews. Limitations
that were noted during the study were also discussed in this chapter. The conclusion to
this study as well as recommendations for follow-up studies and future research
suggestions are included in Chapter 6.
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Chapter 6: Recommendations and Conclusion
Introduction
For nurses to acquire and develop the basic competencies needed to prepare and
respond to disasters, education must begin during their pre-licensure college curriculum.
There is little debate to the fact that registered nursing programs around the country are
overloaded with information that students must master to pass the National College of
Licensure Examinations (NCLEX). There is also little debate that major disasters are
infrequent occurrences, that some nurses may never encounter during their practice.
Veenema et al (2017) acknowledges that “disasters and large-scale public health
emergencies may not be adequately appreciated by nurse educators as a critical
component of a nursing education program…. and the inclusion of disaster nursing
content and practice in nursing may be negligible (p.691). However, when disasters do
occur, they impact the health care system in a tremendous way.
Because of the magnitude of disasters, nursing students need to enter the
profession with a basic knowledge of this content. Although this study focused on a small
sample, the nurses and directors clearly voiced their opinions on what they need to
strengthen their delivery of emergency preparedness and disaster response curriculum
content to students. This chapter discusses recommendations that were gleaned from the
study.
Educating the Educators
Nurse educators bear the responsibility of preparing pre-licensure students to prepare for
and respond to disasters. As previously noted, because of time limitations in the
curriculum, these skills must be acquired in a short time frame. Veenema et al. (2017)
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echoes that “U.S. nurses should possess a minimum knowledge base, skills, and abilities
regarding disaster and public health emergency preparedness. During the pre-licensure
curriculum, this content must not be overlooked and replaced with content that is seen
more frequently in the clinical practice setting” (p. 689).
Therefore, it is essential that nurse educators be on top of their game when it
comes to educating pre-licensure nursing students on emergency preparedness and
disaster response. A key question of this study was how can nurse educators be better
prepared to present this material? In the survey and the interviews, educators and
directors agreed that more continuing education is needed. Prior to this study, I expected
to find resistance with nurse educators wanting to participate in continuing education on
this content. However, the survey results make it clear that nurse educators want more
education in this area. Because this was echoed as a need, continuing education
opportunities should be encouraged and made available for nurse educators on the
content of emergency preparedness and disaster response.
Some nurse educators who participated in this study admitted to not having any
previous training on emergency preparedness and disaster response in their nursing
education. When reflecting on my undergraduate and graduate nursing programs, I did
not receive any training or educational opportunities in this content area either. It was not
until I became a public health nurse that I first received any disaster training. This finding
in the study made it clear that nurse educators, many of whom have never had any type of
education on this content, are expected to prepare undergraduate nursing students with
the basic skills needed to respond to disasters. However, how can this be a realistic
expectation when they have never received any education themselves on this content?
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This concept of an untrained educator being expected to train students is an area of
concern. When disasters occur, many people can be impacted and need care. Often, this
care is administered by nurses.
Nurse educators must be offered more training opportunities. Colleges should
offer easily-accessible training available through continuing education. To make these
educational opportunities easily accessible, opportunities should be made available using
technology. Veenema et al (2017) addresses the issue of preparing nurse educators by
investing in new educational technology. By using technology such as applications on
smart phones and websites and exploring distance learning opportunities or online
courses, including virtual simulation, educators would be able to acquire new skills or
enhance existing skills while bringing this knowledge to the classroom (p. 692). These
types of educational opportunities could be accessed at home.
Collaboration
The nurse educators indicated on the survey that they, overall, preferred
collaboration with community agencies for mock disaster drills and pandemic exercises.
Many also indicated that their school does not have opportunities to collaborate annually
with these agencies. Collaboration bridges some of the responsibility of nurse educators
and allows students to partner with community agencies. By partnering or collaborating
with community agencies, students are involved with hands-on activities through efforts
like mock disaster drills, triage, and pandemic exercises.
Some community colleges in the state have more resources that allow them to
offer more collaborative opportunities for their students. Nurse directors whose
community colleges have Emergency Medical Technician (EMT) programs indicated
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that they collaborate for mock disasters. Two directors stated that it was easy to
coordinate collaborative efforts several times a year because the nursing department and
the EMT programs are in the same building. Other colleges have no such program and
have no contact with EMT personnel on a regular basis, if ever. Nursing schools must
initiate collaboration for annual mock disaster drills and/or simulation exercises with
community agencies and with each other. Community colleges need to pull together and
combine efforts to make training opportunities, and content, equivalent for all students.
In addition, there needs to be more transparency between colleges and potential
collaborating agencies. In Alabama, the Center for Domestic Preparedness (CDP) in
Anniston offers free training for students in basic disaster response and triage. During
the interviews, all five directors stated they were aware of the CDP in Anniston.
However, only two of the directors were aware that this training is free and transportation
to and from the training is provided free of charge. This was a perceived barrier to
training rather than an actual barrier.
To help bridge this knowledge gap, nurse directors should become involved with
the local emergency management agency. By attending EMA meetings to stay abreast of
the events that will be occurring in and around the community, nurse directors can gain
opportunities to network with other agencies represented at these meetings. Nursing
directors should serve as a liaison between nursing educators and collaborative agencies.
By developing a rapport and establishing partnerships with community or regional
agencies such as the CDP, local emergency management agencies, public health
departments, and hospitals, nursing educators will be better informed of events in which
their students can participate. Schools of nursing must make efforts to reach out to the
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community for opportunities to collaborate in disaster or pandemic exercises. They must
be proactive; not reactive.
Support and Guidance
Another recommendation is that state boards of nursing should play a more active
role in assuring that emergency preparedness and disaster response is being taught in the
curriculum. Veenema et al (2017) suggests that state boards of nursing should:
form a coordinated network of SONs (that) would ensure shared resources and
timely and coordinated communications regarding emergency response needs,
training and education updates, and other needs. This network would be
composed of a national workgroup of key stakeholders in disaster nursing
education working in collaboration with state boards of nursing and could be used
to expand education and training opportunities. (692)
Although I agree that state boards of nursing should play a more active role in assuring
emergency preparedness and disaster response is being taught in the curriculum, I also
believe that the Alabama Community College System should play a more active role in
supporting nurse educators in this new concept-based curriculum, particularly in the areas
in the content of emergency preparedness and disaster response. During the nurse director
interviews, several stated that the curriculum should be revisited. I probed for additional
information on these statements to determine exactly what the directors felt needed to be
changed. The consensus among these directors was that there are grey areas, or gaps, in
the new curriculum on this content. Nurse directors must make these needs known.
Two directors vocalized that emergency preparedness and disaster response
content should be addressed in each of the five semesters of the program. The conceptbased curriculum is designed to introduce topics with concepts and exemplars that
increase in difficulty each semester. However, this is not apparent with emergency
preparedness and disaster response. Disaster response nursing is only listed in the
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curriculum guide to be taught in the student’s fourth semester. Nurse directors need to
advocate for clarity in the new concept-based curriculum.
Future Research
Questions raised in the previous sections indicate that more research on this topic
is needed in the future, to determine if the transmission of the emergency preparedness
curriculum is evolving or remaining static. A follow-up study would demonstrate if
attitudes have changed, if the same barriers, perceived or real, were still in place and if
continuing education and collaboration have improved. Although there have been
previous studies on the importance of emergency preparedness and disaster response in
nursing curricula, there have been no previous studies that focused on the Alabama
Community College System and the implementation of a concept-based learning
curriculum. This study raised several questions concerning nurse faculty and nurse
directors’ perceptions on presenting this content in the new nursing curriculum.
Additional research, with all 19 institutions participating, would provide more insight
into how nurse educators in the Alabama Community College System can utilize a
concept-based, or active-learning curriculum to prepare students with basic skills to
prepare for and respond to disasters.
The concept-based curriculum, which uses experiential learning to deliver content
to students, was implemented in 2016. Additional research, in the form of a follow-up
study, would be beneficial to determine if perceptions on the delivery and
implementation of the curriculum changes as nurse educators become more comfortable
with this curriculum. In addition, a follow-up study involving nursing students in the
Alabama Community College System would also be beneficial. Such a study would

95
allow students to voice their opinions about the new active learning curriculum and the
impact it has had on their ability to learn the skills needed to respond to disasters.
Conclusion
A research study of this type, which focused on the concept-based nursing
curriculum in the Alabama Community College System, had not been previously
conducted. Therefore, this study can lay the groundwork for future studies to assist nurse
educators with guidance on how to best educate their students in emergency preparedness
and disaster response. This study concluded that not all nurse educators feel comfortable
in preparing students in this area of the curriculum. Nurse educators responded that they
need more training to gain more confidence in preparing students. The study indicated
that educators in the Alabama Community College System are interested in learning more
about this content and are interesting in annual continuing education opportunities
provided by a professional in emergency preparedness.
Technology plays an important role in an active learning nursing curriculum.
Nurse educators must be aware of the constantly-changing technology to be effective in
the classroom when implementing active learning classroom activities. Questions in the
survey included nurse educators’ and nurse directors’ perceptions interactive teaching
activities, such simulations and simulator mannequins. This study further concluded that,
perhaps, there is a technology barrier between the younger educators and the older, more
seasoned educators.
My goal with this study was to increase awareness of the importance of
emergency preparedness and disaster response in an associate degree nursing program.
With recent major disasters in the United States, this content must be recognized as an
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important component of nursing curricula. Smith (2004), indicated community colleges
are the locations where 80 percent of first responders are trained (p.104). The literature
review clearly indicates nurses have been involved in disaster responses for centuries.
Nurses play critical roles in all phases of disasters. However, students cannot receive the
disaster education they need unless they are trained by educators that are not only
knowledgeable, but comfortable presenting this content in an active-learning
environment.
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Appendix B
Nurse Educator Letter
My name is Melissa Freshwater and I am a doctoral candidate in emergency management
at Jacksonville State University. My dissertation research is focused on the delivery of
emergency preparedness and disaster response content in the nursing curriculum. As a
nurse educator, you are being asked to complete a brief online survey about your
experiences. The president of your college has given permission for you to be contacted
to participate.
As a nurse educator myself at Snead State Community College, I am interested in how to
best teach content on emergency preparedness and disaster response within the new
concept-based (active learning) curriculum that has been adopted in our system. We have
all witnessed the devastation of the recent hurricanes and I am sure you share my pride of
how nurses have assisted with search and rescue efforts, evacuations, and working in
shelters to provide care for those displaced by these events. Because nurses play such an
important role as first responders and first receivers during disasters, how we prepare and
teach these important skills is of vital importance. Your experiences and perceptions
regarding this important aspect of student preparation will be invaluable to this research.
This online survey, administered through Survey Monkey, is completely voluntary and
confidential and will take only about 10 minutes to complete. When you first click on the
survey, you will see the consent form. Please read the consent, and if you agree to
participate select “Yes” and the survey will open. If you elect not to participate, select
“No” and close the web browser.
If you have any questions or concerns, please contact:
Melissa Freshwater mjfreshwater@snead.edu or
Jane Kushma

jkushma@jsu.edu

Thank you,
Melissa Freshwater MSN, RN
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Instrument
Survey Instrument
1. I believe I can adequately prepare nursing students with the basic knowledge
needed to be able to respond to, and assist in, an actual disaster.
2. I believe emergency preparedness and disaster response is an important
component in Alabama’s Community College nursing curriculum.
3. I believe I need additional education and training on the subject of emergency
preparedness and disaster response.
4. I have provided medical care in an actual disaster or pandemic response/event.
5. I believe that continuing education classes would assist me to better present
emergency preparedness and disaster response content to students.
6. My college should provide more educational opportunities for nurse educators
on the subject of emergency preparedness and disaster response.
7. My undergraduate and/or graduate degree curriculum included emergency
preparedness and disaster response.
8. Simulation, using mannequins, is an effective strategy to teach students about
disaster preparedness and response content.
9. Computer tutorials are effective learning tools to assist students with
emergency preparedness and disaster response content.
10. Collaborating with community agencies (i.e. hospitals) with activities such as
mock disasters are effective means to enhance active learning for emergency
preparedness and disaster response content.
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11. Classroom case studies on emergency preparedness and disaster response
content allow students to develop a foundational knowledge of emergency
preparedness and disaster response content.
12. Outside speakers/presenters such as physicians, EMA directors, etc. are an
effective means to enhance students understanding of emergency preparedness
and disaster response content.
13. I am aware of technologies (computer tutorials, virtual simulations, etc.) that I
can use to help prepare students in emergency management and disaster response
course content.
14. I know how to use online resources and websites about emergency
preparedness and disaster response.
15. I can locate resources that I need for content related to emergency
preparedness and disaster response content.
16. I can use technology (computer tutorials, virtual simulations, simulator
mannequins, etc.) to present content on emergency preparedness and disaster
response in the nursing curriculum.
17. I understand the purpose of presenting emergency preparedness and
disaster response content in the concept-based (active learning) curriculum.
18. I understand the objectives outlined in the concept, based, active learning
curriculum on emergency preparedness and disaster response.
19. I understand the importance of allowing students to have time to reflect on
their experience after an active learning exercise (simulation, computer tutorial,
case study, mock community disaster) after a disaster response learning activity.
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20. Classroom or small group discussions after a learning activity on the content
of disaster response can enhance critical and abstract thinking.
21. I am aware of instructional strategies that are suitable for the content of
emergency preparedness and disaster response within a concept-based (active
learning) curriculum
22. I am able to access to enough computers for each student to participate in
table top computer activities on emergency management disaster preparedness
content.
23. The nursing lab at my college has simulation mannequins that can be used for
a simulation experience in emergency preparedness and disaster content.
24. There is enough time in the curriculum to devote to emergency preparedness
and disaster response learning activities.
25. My college seeks or should seek grant money to be used for emergency
preparedness and disaster response learning activities.
26. My lack of disaster experience (mass casualty, tornado or hurricane, response
of a pandemic event) is an impediment that will be difficult to overcome.
27.What solutions do you suggest to bring more awareness to emergency
preparedness and disaster response in nursing?
________________________________________________
28.What type of professional development do you believe would enhance your
ability to better prepare students to prepare for and respond to disasters?
________________________________________________
29. Age:
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30. Gender:
31. Number of years as registered nurse:
32. Years of teaching experience at collegiate level:
33. Highest Degree Held:
34. Community College:
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Appendix C
Consents for Survey and Interview
CONSENT TO PARTICIPATE IN A RESEARCH STUDY
Title: Preparing Nursing Students to Respond to Disasters: Faculty
Perspectives Purpose:
The purpose of this research is to explore the current state-of-the-practice of nurse
educators who teach in the Associate of Science degree nursing programs in the
Alabama Community College System. This research will explore teaching
methodologies used within a concept-based curriculum to better prepare
undergraduate students for emergency preparedness and disaster response roles.
Duration:
Participation in the study involves the completion of a survey questionnaire, which
will take approximately 10 minutes to complete.
Confidentiality:
Every effort will be made to maintain the confidentiality of my research records.
Officials of Jacksonville State University will be allowed to inspect sections of my
research records related to this study. If the findings of this study are published, I
will not be identified by name.
Right to Refuse or Withdraw:
I understand that my participation is voluntary, and I may refuse to participate, or
may discontinue my participation at any time with no adverse consequences.
There are no foreseen risks for participation in this study.
Individuals to Contact:
If I have questions about my treatment or research procedures I may discuss
them with the Principal Investigator: Melissa Freshwater
mjfreshwater@snead.edu or Dr. Jane Kushma, Advisor at jkushma@jsu.edu
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CONSENT TO PARTICIPATE IN A RESEARCH STUDY (INTERVIEW)
TITLE: Preparing Nurses to Respond to Disasters: Faculty Perspectives
I, __________________________________ have been asked to participate in a study
under the direction of Melissa Freshwater a doctoral candidate in emergency
management at Jacksonville State University. The faculty advisor for this study is Dr.
Jane Kushma.
PURPOSE: The purpose of this study is to explore perspectives on how nurse faculty
and program directors within the Alabama Community College System can better prepare
nursing students to have the necessary skills and confidence to prepare for and respond to
disasters upon their completion of the Associate of Science Degree in Nursing (ADN).
DURATION: My participation in this study is expected to last approximately one hour.
PROCEDURES: I have been told that, during this interview, the following will occur:
1. I will be asked to give my knowledge and opinions regarding how associate degree
nursing programs within the Alabama Community College System, utilizing an activebased learning curriculum, can better prepare students to respond to disasters.
2. I agree to the audio and/or video recording of this interview. I understand that the
recording(s) will be transcribed but that all references to my name will be anonymized. I
also understand the recording will be stored in a locked location accessible only to the
researchers until the completion of the study. At that time, the recording will be
destroyed.
a) If my organization has a policy of not permitting audio and/or video recordings, I will
inform the researchers of this prior to the interview date. In that case, the researcher may
elect to have an assistant takes notes during the interview. The researcher will conduct
the interview.
PARTICIPANTS: I will be one of about 7 participants to be interviewed for this study.
RISKS/DISCOMFORTS: I have been told that the study described above may involve
the following risks and/or discomforts:
1. I may find it uncomfortable to speak openly about my opinions on the subject. 2. There
also may be risks and discomforts that are not yet known.
POSSIBLE BENEFITS: Results of the study will be used to promote awareness and to
give nurse educators insight on different teaching methodologies that can be utilized to
enhance active learning in area of emergency preparedness and disaster response.
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CONFIDENTIALITY: Every effort will be made to maintain the confidentiality of my
research records. Officials of Jacksonville State University will be allowed to inspect
sections of my research records related to this study. If the findings of this study are
published, I will not be identified by name unless I give explicit permission during the
interview process. My identity will remain confidential unless disclosure is required by
law.
RIGHT TO REFUSE OR WITHDRAW: I understand that my participation is voluntary,
and I may refuse to participate, or may discontinue my participation at any time with no
adverse consequences. I also understand that the investigator has the right to withdraw
me from the study at any time.

INDIVIDUALS TO CONTACT: If I have questions about my treatment or research
procedures I may discuss them with the Principal Investigator: Melissa Freshwater at
mjfreshwater@snead.edu or Faculty Advisor, Dr. Jane Kushma at jkushma@jsu.edu.
SIGNATURE OF PARTICIPANT I have read this entire form and I understand
completely. All my questions regarding this form or this study have been answered to my
complete satisfaction. I agree to participate in this study.
Name: ____________________________
Signature: ________________________________
Address:
__________________________________________________________________
Telephone or email (optional):
_____________________________________________________
Date: __________________________________
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Appendix D
Nurse Director Interview Guide
The topic of my dissertation is to gain faculty and director insights on how to better
prepare nursing students who are enrolled in a nursing curriculum in the Alabama
Community College System to prepare and respond to disasters. We have recently
witnessed several disasters that have affected not only the state of Alabama but
surrounding states, as well. Nurses are critical in all efforts of emergency preparedness
and disaster response. Nurses serve in capacities as first responders and first receivers
when disaster strikes. Because nurses play extremely vital roles during these times, nurse
educators must strive to prepare nurses to have knowledge of the basic preparedness and
response skills as they enter the nursing profession.
The questions I would like to ask you will assist me in my efforts to gather perspectives
from nurse educators and nursing directors in order to promote awareness of emergency
preparedness and disaster response in the field of nursing. I also hope that my efforts in
this study can give nurse educators insight on different teaching methodologies that can
be utilized to enhance active learning in area of emergency preparedness and disaster
response.
1. Discuss your thoughts on the significance of emergency preparedness and disaster
response in Alabama's Community College nursing curriculum?
a. When I refer to emergency preparedness I am referring to community
involvement/collaboration with practice drills, public education, etc.
b. Disaster response in this context refers to students being taught basic skills and
terminology to be prepared to respond to natural disasters such as tornados, hurricanes
and flooding. This also includes medical responses to pandemics such as influenza,
tuberculosis, smallpox, and the most recent threat with the Ebola virus.
2. What are your thoughts on the education and training that nurse educators need on the
subject of emergency preparedness and disaster response?
a. Do you feel additional education and training in the form of continuing education is
needed for most (if not all) faculty?
b. If so, do you believe there are adequate training opportunities for faculty to get
only the most current information, but “refresher” information on the subject of
emergency preparedness and disaster response?

not

3. I know simulation is now an important component of nursing school curriculums.
Discuss how you feel about incorporating simulation, with the use of mannequins, to
teach students about emergency preparedness and disaster response content.
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a. Do you believe simulation exercises, in a controlled lab setting can be effective in
helping students learn important skills in preparing for and responding to disasters?
b. Does your school participate in any mock disaster exercises with other community
agencies (local or state emergency management agencies, county health departments,
local medical centers/hospitals? If so, please explain/describe these activities.
c. Has your school ever participated in simulation training provided through the Center of
Domestic Preparedness in Anniston, Alabama? If so, has this experience(s) proved to be
beneficial for faculty and students?
4. As we have discussed simulation with the use of mannequins, I would like to discuss
the type of mannequins your school has.
a. Do you have high definition mannequin that can interact with students, such as Sim
man 3G?
b. Do you have opportunities to acquire mannequins through grant monies or are
mannequin purchases incorporated in your budget?
5. Computer tutorials and table top exercises are effective learning tools to assist students
with emergency preparedness and disaster response content. Does your school have
enough computers for each student to have their own computer in the classroom?
a. If there are not enough computers for each student, are students asked to bring their
personal laptop to class?
b. Do students share computers when doing computer-aided work?
c. Are class times scheduled at different times throughout the day so each person in a
cohort can have access to a school computer during their scheduled class time?

6. What are your thoughts on the amount of time that is currently devoted to emergency
preparedness and disaster response in the curriculum?
a. I would like for you to discuss how you think teaching strategies can be affected by the
amount of time devoted to emergency preparedness and disaster response. For example,
how does time affect how exercises such as simulation or community mock disaster
activities are integrated in to the curriculum.
7. The new concept-based curriculum (CBC) approach in Alabama incorporates active
learning in the classroom. How has this approach complimented or supported the delivery
of disaster preparedness curriculum to students?
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8. Most students never get to actually respond to a disaster as a student nurse because it is
a low occurrence (yet high impact event). When considering the new active learning
curriculum, do you feel that areas in the curriculum, such as emergency preparedness and
disaster response, will gain more or less attention than with the previous curriculum?
9. What solutions or ideas do you have that can bring more awareness to emergency
preparedness and disaster response in nursing?
a. Is this topic something that you and your faculty have ever discussed?
b. What are your thoughts on nurses and their roles during disasters?
10. What type of professional development do you believe would enhance your faculty’s
ability to better prepare students in the area of emergency preparedness and disaster
response?
a. Discuss any professional development that your faculty has participated in that dealt
with pandemics or disasters?
b. If you are unaware of any such professional development, is this something you would
be interested in for your faculty?
11. For my last question, I want to discuss one recommendation in a 2017 article
published in the Journal of Nursing Scholarship. The article discussed the need for a
mandate to increase disaster nursing education in all nursing curriculum’s. In the article it
was suggested that nurse educators be provided with an electronic toolkit to assist them in
teaching students in emergency preparedness and disaster response. The proposed toolkit
would provide electronic resources such as simulations, case studies, and exemplars.
Discuss your thoughts on providing nurse educators with this all-in-one toolkit that could
potentially be adapted by all nursing programs throughout the United States.
a. Do you believe a toolkit such as the one described would make nurse educators feel
less anxious/ more confident in presenting this material?
b. Do you think a toolkit would be something that you would be interested in for your
faculty?
This concludes our interview. I appreciate your participation in my study. Thank you for
your willingness to discuss your thoughts about emergency preparedness and disaster
response. Please feel free to address any additional points you would like to make or ask
any questions you may have. Again, thank you for your time.
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Appendix E
Descriptive Statistics
N
1.I believe I can
adequately
prepare nursing students
with the basic
knowledge needed to be
able to respond to and
assist in an actual
disaster.
2.I believe emergency
preparedness and
disaster response is an
important component of
Alabama's Community
College nursing
curriculum.
3.I believe I need
additional education
and training on the
subject of emergency
preparedness and
disaster response.
4.I have provided
medical care in an
actual disaster or
pandemic response/
event.
5.I believe that
continuing education
would assist me to
better present
emergency
preparedness and
disaster response
content to students.

Minimum Maximum
76
1
5

Mean
3.96

Std.
Deviation
.701

76

1

5

4.05

.815

76

1

5

3.46

.972

75

1

5

3.25

1.386

76

3

5

4.22

.532
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6.My college should
provide more
educational
opportunities on the
subject of emergency
preparedness and
disaster response.
7.My undergraduate
and/or graduate degree
curriculum included
emergency
preparedness and
disaster response
content.
8.Simulation, using
mannequins, is an
effective strategy to
teach students about
emergency
preparedness and
disaster response
content.
9.Computer tutorials
are effective learning
tools to assist students
with emergency
preparedness and
disaster response
content.
10.Collaborating with
community agencies
(i.e. hospitals) with
activities such as mock
disasters are effective
ways to enhance active
learning for emergency
preparedness and
disaster response.

76

2

5

3.66

.873

74

1

5

3.01

1.222

76

2

5

4.14

.795

75

2

5

3.67

.741

76

4

5

4.59

.495
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11.Classroom case
studies on emergency
preparedness and
disaster response allow
students to develop a
foundational knowledge
of this content.
12.Outside speakers/
presenters such as
physicians, emergency
management agency
directors, etc. are an
effective means to
enhance students'
understanding of
emergency
preparedness and
disaster response
content.
13.I am aware of
technologies (computer
tutorials, virtual
simulations, etc.) that I
can use to help prepare
students in emergency
preparedness and
disaster response
content.
14.I know how to
use online
resources and websites
related to emergency
preparedness and
disaster response
content.

76

3

5

4.11

.419

76

2

5

4.13

.596

75

1

5

3.37

.969

76

1

5

3.50

.872
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15.I can locate
resources that I need for
content related to
emergency
preparedness and
disaster response
content.
16.I am
comfortable using
technology (computer
tutorials, virtual
simulations, simulator
mannequins etc.) to
present content on
emergency
preparedness and
disaster response in the
nursing curriculum.
17.I understand the
purpose of presenting
emergency
preparedness and
disaster response
content in the conceptbased (active learning)
curriculum.
18.I understand the
objectives outlined in
the conceptbased (active learning)
curriculum on
emergency
preparedness and
disaster response.

75

1

5

3.83

.742

76

1

5

3.97

.711

76

2

5

4.18

.534

75

1

5

3.71

.731

121
19.I understand the
importance of allowing
students to have time to
reflect on their
experience after an
active learning exercise
(i.e. simulation,
computer tutorial, case
study, mock community
disaster).
20.Classroom or small
group discussions after
a learning activity on
the content of
emergency
preparedness and
disaster response can
enhance critical and
abstract thinking.
21.I am aware of
instructional strategies
that are suitable for the
content of emergency
preparedness and
disaster response within
a concept based (active
learning) curriculum.
22.I am able to access
enough computers for
each student to
participate in table top
computer activities on
emergency
preparedness and
disaster response
content.

76

4

5

4.41

.495

73

3

5

4.32

.550

75

1

5

3.63

.818

76

1

5

3.20

1.317
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23.The nursing lab at
my college
has mannequins that
can be used for a
simulation experience
in emergency
preparedness and
disaster response
content.
24.There is enough
time in the curriculum
to devote to emergency
preparedness and
disaster response.
25.My college seeks, or
should seek, grant
money to be used for
emergency
preparedness and
disaster response
learning activities.
26.My lack of disaster
experience (mass
casualty, tornado or
hurricane response, pan
demic, etc.) is an
impediment that will be
difficult to overcome.
Valid N (listwise)

75

1

5

4.17

.812

76

1

5

2.93

.971

76

1

5

3.74

.822

76

0

5

1.96

.886

68
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Appendix F

Factor Matrixa
Factor

1

2

3

4

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15
Q16
Q17
Q18
Q19
Q20
Q21
Q22
Q23
Q24
Q25
Q26

.27
.38
-.38
.21
.09
-.26
.32
.42
.15
.49
.44
.30
.66
.65
.68
.67
.74
.70
.45
.56
.54
.31
.30
.28
.16
-.13

.06
.30
.39
.12
.60
.70
-.09
-.11
-.22
.36
.07
.20
-.04
-.26
-.16
-.12
.15
-.08
.56
.38
-.18
-.15
-.08
-.24
.37
.10

-.25
-.13
.00
-.43
.09
-.12
-.02
.41
.41
.29
.35
.25
-.39
-.24
-.09
-.06
-.04
-.02
.02
.10
-.07
-.05
.30
.21
-.06
.17

-.05
-.01
.36
.11
.10
.29
.07
.29
.14
.02
.04
-.29
.20
.20
-.12
.23
.04
-.11
-.27
-.15
-.08
.37
.16
-.11
-.12
.44
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Appendix G
Pearson Interrater Correlation
Correlations
Factor1

Factor 2

Factor3

Q26

Q1

Q2

Factor1
Factor 2

0.002

Factor3

-0.008

-0.184

Q26

-0.107

0.082

0.126

Q1

.241

*

0.051

-0.186

-0.067

Q2

.360**

0.190

-0.130

0.077

.284*

Q3

**

**

*

-0.071

0.019

-.245*

-0.202

-0.027

.269

Q4 RC

-.327

-.283*

-0.183

.358

.782**

0.068

Q5

0.056

.814**

-0.101

0.047

0.024

0.065

Q6

-.260

*

.849**

-0.180

0.172

-0.044

0.101

Q7

.315**

-0.033

0.178

0.013

0.080

0.164

Q8

.336**

-0.037

.569**

0.008

0.034

0.091

**

Q9

0.117

-0.121

.642

0.204

-0.077

-0.022

Q10

.486**

.297**

0.170

0.024

0.068

0.219

Q11

.457**

0.037

0.157

0.083

0.014

0.179

Q12

.239*

0.171

0.144

-0.141

0.076

0.095

Q13

.721

**

0.027

-0.100

-0.045

.397

**

.324**

Q14

.766

**

-0.127

0.039

-0.060

0.207

0.150

Q15

.658**

-0.054

0.079

-.317**

0.116

.256*

Q16

.732**

-0.057

0.067

-0.107

0.025

0.209

Q17

.740

**

0.137

-0.055

-0.069

0.198

.406**

Q18

.761

**

-0.045

0.006

-0.184

0.186

0.202

Q19

.406**

.558**

-0.114

-0.115

0.201

.310**

Q20

.538**

.304**

0.039

-0.115

0.081

.320**

Q21

.652

**

-0.194

-0.032

-0.033

0.161

0.099

Q22

.340**

-0.100

-0.113

0.201

0.052

-0.097

Q23

.281*

-0.078

.293*

0.103

0.036

0.071

Q24

0.160

-0.176

.253*

-0.019

.231*

0.089

0.166

**

-0.012

0.132

0.097

.379**

Q25

.300

Age Range

-0.045

0.018

-0.055

-0.178

-0.082

0.185

Years RN
Range
Years
Teaching
Range
*.
Correlation
is significant
at the 0.05
level (2tailed).
**.
Correlation
is significant
at the 0.01
level (2tailed).

-0.089

-0.058

-0.104

-0.111

-0.210

0.152

-0.040

-0.143

-0.166

-0.114

-0.048

0.012
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Q3

Q4 RC

Q5

Q6

Q7

Q8

Factor1
Factor 2
Factor3
Q26
Q1
Q2
Q3
Q4 RC

0.148

Q5

.262*

-0.177

Q6

.471**

-0.107

.541**

Q7

-0.188

0.073

-0.047

-0.034

Q8

-0.139

0.058

0.049

-0.120

.304**

Q9

-0.180

0.200

-0.011

-0.138

0.045

.334**

Q10

-0.076

-0.032

.352**

0.012

0.169

.322**

Q11

-0.153

-0.092

0.132

-0.119

0.080

.354**

Q12

-0.106

0.090

0.158

-0.015

0.016

0.100

Q13

-0.195

-.312**

0.043

-0.084

.324**

0.207

Q14

-.228*

-0.174

-0.101

-.245*

.279*

.298**

Q15

-.394**

-0.099

0.096

-.239*

.333**

0.180

Q16

-0.175

-0.116

-0.090

-0.144

0.173

.290*

Q17

-0.165

-.262

*

0.135

-0.063

0.162

.250*

Q18

-.341**

-0.180

0.069

-.266*

0.200

.236*

**

Q19

-0.063

-0.160

.358

0.142

0.013

0.051

Q20

-0.072

-0.024

.253*

0.015

0.224

0.227

Q21

-.304**

-0.102

-0.126

-.352**

0.197

0.043

Q22

-0.030

-.284*

-0.045

-0.138

0.109

.227*

Q23

-0.049

0.119

0.002

-0.180

-0.069

.356**

Q24

-.264

*

0.147

-0.049

**

0.138

0.203

Q25

-0.080

0.093

0.075

.263*

0.017

-0.084

Age Range

-0.082

-0.108

-0.146

0.066

-0.091

-0.032

Years RN
Range
Years
Teaching
Range
*. Correlation
is significant at
the 0.05 level
(2-tailed).

-0.013

-0.029

-0.176

-0.027

-0.082

-.261*

-0.023

-0.145

-0.140

-0.118

-0.021

-.239*

**. Correlation
is significant at
the 0.01 level
(2-tailed).

-.295
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Q9

Q10

Q11

Q12

Q13

Q14

Factor1
Factor 2
Factor3
Q26
Q1
Q2
Q3
Q4 RC
Q5
Q6
Q7
Q8
Q9
Q10

0.111

Q11

0.202

.403**

Q12

0.101

.275*

.317**

Q13

0.081

0.175

0.100

0.029

Q14

0.132

0.170

0.110

0.077

.608**

Q15

0.212

0.207

0.146

0.174

.554**

.482**

Q16

0.085

.234*

.278*

0.071

.462**

.559**

0.057

**

.329

**

**

.487

**

.429**

.454

**

.424

**

.504**

**

Q17
Q18

0.091

.338

.270

*

**

.299

.275

*

Q19

-0.098

.471

0.176

.358

0.181

0.170

Q20

-0.125

.431**

.232*

.302**

.338**

0.133

0.028

*

*

0.075

**

.506**

*

.296**

Q21
Q22

-0.051

Q23
Q24
Q25

.295

.274

.306

0.166

0.155

-0.050

.243

0.187

0.176

0.143

-0.020

0.123

0.106

0.226

-0.057

0.116

0.130

0.075

0.087

*

-0.074

-0.103

.257

0.004

0.017

0.109

Age Range

0.094

-0.114

0.004

0.093

0.004

0.003

Years RN
Range
Years
Teaching
Range
*.
Correlation
is significant
at the 0.05
level (2tailed).
**.
Correlation
is significant
at the 0.01
level (2tailed).

0.062

-0.127

-0.002

0.012

-0.131

-0.061

0.066

-0.218

0.036

-0.007

-0.025

0.008
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Q15

Q16

Q17

Q18

Q19

Q20

Q21

Factor1
Factor 2
Factor3
Q26
Q1
Q2
Q3
Q4 RC
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15
Q16

.525**

Q17

.489**

.574**

Q18

.434

**

.527**

.519**

Q19

0.161

0.182

.368**

.264*

Q20

.368

**

*

**

.327**

.589**

Q21

.399**

.329**

.314**

.454**

0.186

.239*

0.116

.390

**

0.194

0.178

-0.002

0.157

.240*

**

*

*

0.179

Q22

.281

.514

Q23

0.186

.380

0.087

0.088

.242

Q24

.306**

0.055

.266

.229*

0.195

0.057

0.118

0.162

Q25

0.060

0.125

0.112

0.092

.333**

.288*

0.166

Age Range

-0.131

-0.095

-0.049

-0.120

0.092

0.041

-0.034

Years RN
Range
Years
Teaching
Range
*.
Correlation
is significant
at the 0.05
level (2tailed).
**.
Correlation
is significant
at the 0.01
level (2tailed).

-0.132

-0.062

-0.019

-0.071

0.068

-0.109

0.020

-0.129

-0.007

-0.106

0.027

-0.064

-0.164

0.016
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Correlations

Q22

Q23

Q24

Q25

Age Range

Years RN
Range

Factor1
Factor 2
Factor3
Q26
Q1
Q2
Q3
Q4 RC
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15
Q16
Q17
Q18
Q19
Q20
Q21
Q22
Q23

0.104

Q24

0.135

Q25

-0.161

0.030

-0.122

Age Range

-0.129

-0.074

-.235*

0.049

Years RN
Range
Years
Teaching
Range
*.
Correlation
is significant
at the 0.05
level (2tailed).
**.

-0.144

-0.100

-0.172

0.020

.758**

0.001

-0.048

-0.100

-0.177

.488**

.258*

.641**

Years
Teaching
Range
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Correlation
is significant
at the 0.01
level (2tailed).

